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Psychoses that occur in association with well-differentiated 
somatic disorders are of much interest from the opportunities they 
offer of correlating mental manifestations with tangible patho- 
logical factors. This is particularly true of the psychoses asso- 
ciated with disorders of metabolism. 

Among the less common toxic mental disorders are those asso- 
ciated with tetany. While tetany is a disorder occurring in asso- 
ciation with a variety of etiological relations, it seems to be 
agreed that a fundamental factor in its occurrence is disordered 
metabolism. 

Although neurological manifestations dominate the clinical 


course of tetany, psychic disorders, apart from transitory epi- 
sodes of disordered consciousness in association with the attack, 
have been but rarely observed. 

Within the last few years we have had an opportunity of 
studying two cases with pronounced symptoms of tetany and a 
psychosis extending over a considerable period of time. 


The first case, C. J.. was a man aged 58. His family history showed 
no serious hereditary factors. He had been a farmer with average suc- 
cess and aside from a temperamental tendency to worry needlessly, and 
at times showing undue irritability, his life was free from anything unusual 
until he was 57 years old. At that time a son was convicted of a sexual 
crime and given a penitentiary sentence. The patient grieved deeply over 
this and from then on his health began to fail. 

He complained much of pain in his stomach. His mood was continuously 
depressed. His sleep and appetite were much impaired and in a brief period 
he lost 30 pounds in weight. This condition brought about his admission 


*Read at the seventy-fifth annual meeting of The American Medico- 
Psychological Association, Philadelphia, Pa., June 18-20, 1919. 
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to the psychopathic hospital of the University of Michigan on November 
14, IQTI. 

Physically he was rather feeble and was moderately emaciated. The 
heart was not pathological. The blood-pressure was 142 and pulse 76. 
The red count was 4,510,000, the white 9260. The hemoglobin was &o 
per cent. In the lungs, broncho-vascular breathing was present over 
both apices. The cerebro-spinal fluid had 11 cells perc. mm. The albumen 
content was increased about six times over the normal. Nonne-Apelt test 
for globulin was faintly positive. Both blood and spinal fluid gave negative 
Wassermann reaction. The urine at first was not pathological. Later 
examinations showed varying numbers of granular casts and_ specific 
gravities ranging between 1008 and 1022. Most frequently these were 
found to be about 1015. Albumen or sugar were never present. After 
a few weeks the urine usually showed excessive amounts of indican. 
A report furnished by the laboratory of the University Medical Clinic 
stated, “The indican is enormously increased, running as high as 100 
milligrams for the 24 hours.” There were at this time few important 
neurological abnormalities. His station and gait were unsteady, but this 
seemed to be due to his general physical weakness. The pupils were normal 
in outlines and reactions. The fundus examination revealed an cedema of 
the retina of both eyes. The extraocular movements were jerky, but there 
were no paralyses. Muscular movements of the extremities and trunk 
were not peculiar. Sensory appreciation was keen and accurate. 

There was no disorder of perceptions. His comprehension of questions 
and experiences around him was a little slow, but quite correct. He was 
perfectly oriented as to his situation. His mood was always sad. His 
content of thought largely concerned his complaints of gastric discomforts 
and a general attitude of discouragement. 

On account of his gastric distress he -was referred to the medical clinic 
which reported that the examination of the stomach contents showed “a 
typical achlorhydria with absence of free hydrochloric acid. The combined 
acids of the stomach gave a total acidity of from 5 to 10. There was 
marked hypermotility.” He was put upon a finally divided diet and given 
hydrochloric acid. In the next two weeks he lost seven pounds. His 
mental condition varied from day to day. There were periods when he 
was mildly stuporous and gave little attention to questions. Attempts to 
draw him into conversation or carry through examinations made him 
extremely irritable. When he did reply there was a marked slowness in 
starting. As time passed he became more continuously stuporous and 
there were definite periods of unclearness in which he showed very little 
appreciation of his surroundings. Neurological symptoms became more 
pronounced. He was always in bed as he was too feeble to stand or help 
himself. The tongue was coarsely tremulous. The knee-jerks were 
increased, the left more than the right. All movements of the extremities 
showed spasticity. He had a peculiar frequent winking of the eyes that 
was often accompanied by twitching of the lower lid. The muscles about 
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the mouth showed a continuous tremor. The arms were usually held 
flexed at the elbows, the fingers extended and tightly approximated, the 
thumb adducted. There was seldom any relaxation from this position. 
Attempts at passive movements of the arms or legs were firmly resisted. 
Attempts at spontaneous movements were ataxic and carried through with 
coarse tremors. The abdomen was tense and somewhat distended. The 
bowels moved only with enemata, after which there was for a brief period 
a relaxation. He showed a greater degree of mental unclearness than 
previously. His spontaneous talk was more free, but the content of his 
thought was almost entirely concerned with ideas of an apprehensive 
character. He spoke of his head being “stove in from the wall falling 
on it.” He remarked that he was “ lying on the floor of the old ranch” and 
as he put his hands to his head he said, “ See they are all blood.” Several 
days later the stupor deepened and he lay in bed making no effort to 
speak or help himself. He gave no attention to visits from members of 
his family. His lower extremities were usually cold and the surface of 
the body was wet from abundant perspiration. There was a continuous 
flow of saliva from his mouth. For a brief period he had a febrile tem- 
perature, on one occasion reaching 102.6. The pulse during this time 
varied between 64 and 100. Twitching and jerkings of various muscles 
were usually present. These were especially marked in the muscles of 
the face, chest, arms, hands and the inner surface of the thigh. Tapping 
the muscles of the face or arm always induced a tetanoid contraction of 
the group of muscles irritated. There were characteristic Chvostek and 
Trousseau phenomena. On one occasion he suddenly collapsed; his pulse 
was weak and for a brief period respiration ceased. He soon rallied from 
this without special treatment. 

A week later the muscular twitchings became less marked. He was 
more alert and clearer in his comprehensions, yet, even during these better 
periods, there were episodes of confusion and irrelevant remarks. The 
unclearness again became more continuous and visual and auditory hallu- 
cinations were prominent. He saw teams of oxen passing the windows, 
heard bells ringing and on one occasion he ran out on the hall trying to 
catch an imaginary train. Hallucinations were easily produced by sugges- 
tion. At all times he was disoriented. He talked much, his speech being 
largely of phantasies that had no relation to things about him. 

Frequent examinations of the urine were made. The amount passed 
during 24 hours was always below the normal quantity. The lowest specific 
gravity was 1008, the highest 1022. A few hyaline and granular cases 
could always be found, but never any sugar or albumen. On account of 
the excessive amounts of indican that were frequently present he was 
referred for observation to the Clinic of Internal Medicine. 

The results of their study form the subject of a contribution by Dr. 
Agnew (1) that was communicated to the Clinical Society of the Univer- 
sity of Michigan in September, 1914. In a series of daily examinations 
extending over three months, the indican varied between a minimal excre- 
tion of .0107 gram during 24 hours and a maximal of .3718. 
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Experiments were undertaken to find out whether this might be influenced 
by diet or medication. At no time during his residence was his diet rich 
in animal protein. For a time he was fed upon a diet composed largely 
of milk cultures of Bacillus bulgaricus and it seemed as if the output 
of indican was lessened. The largest amounts were eliminated during a 
period of active purgation and restricted diet. On the whole, it seemed 
that some explanation other than intestinal putrification was required to 
explain the marked variations that occurred in the quantities eliminated. 
Dr. Agnew comments that he was unable to find in the literature compar- 
able instances of elimination of such excessive amounts of indican as 
occurred in this case. The average of 41 determinations was .074 gram, 
an amount seven times as great as the maximum usually regarded as 
within normal limits. It was not possible to correlate differences in excre- 
tion and variations in his mental state. On January 27, or about 10 weeks 
after his admission, his stupor deepened and his talking was confined to 
replies to questions that were put to him with unusual emphasis. The 
muscular twitchings were again marked. On February 7 he was more 
active and clearer in his comprehension. He complained much of pain in 
the back of his head and in his arms. 

On February 10 there was pronounced muscular irritability. The 
muscles of the arms were tensely contracted, the arms partly flexed and 
the elbows and the hands extended in the accoucheur position, so char- 
acteristic of tetany. Chvostek’s sign and Trousseau’s phenomena were well 
marked. On February 28 visual hallucinations were very vivid. He picked 
at the bed clothes and at times he was terrified by what he saw. Repeatedly 
he spoke of an explosion occurring and reacted to this with great fear. 

On March 23 he was unclear in comprehension. Visual hallucinations 
were very active and he often reached into the air for imaginary objects. 
His mood changed from one of apprehensiveness to one of good nature. 
He frequently laughed at trivial happenings. The pupils were unequal, 
but were normal in their reactions. The right eyeball was more promi- 
nent than the left. The surface of the body was strikingly cool to the 
touch. When tested with the surface thermometer the temperature over 
the lower legs registered 83.7 and over the greater part of the body it varied 
between 90 and 93.5. The right side of the body was two degrees warmer 
than the left. The systolic blood-pressure at different examinations varied 
between 130 and 140. 

During April his mental condition varied between periods of stupor and 
mild restlessness. In this latter phase there was less unclearness of con- 
sciousness. On a few occasions there was excessive perspiration and an 
unusally large secretion of saliva. 

May 5. This morning he cried much in paroxysms as if in pain. At 
such times the muscles of the arms and legs were tensely contracted. In 
the intervals between contracture he was easier, but held himself in rather 
guarded attitudes. At other times there were coarse twitchings of various 
groups of muscles. These were very noticeable in both flexors and exten- 


' 


1920] ALBERT M. 377 
sors of the arms and in the interossei. Less frequently there were slow 
tonic contractions of the arms. In these the hands were drawn into the 
accoucheur position. Chvostek’s and Trousseau’s phenomena were easily 
demonstrated. 

He developed decubitus over the sacrum and iliac crests. With increas 
ing weakness and with persistence of the muscular irritability he continued 
to fail until his death on May 13, 19190 

The autopsy was performed by the department of pathology of the uni 
versity a few hours after death. 


The pathological diagnosis was “ Ascending thrombo-phlebitis of the 


right iliac and femoral veins. Embolism and thrombosis of the pulmonary 


ic. 1.—Photograph of wax model of recon 
structed pituitary body of Case 1, showing rela- 
tions of cyst. Magnification 10 times. 


vessels, Purulent pneumonia. Emphysema. Atrophy and passive conges 
tion of all organs.” 

The gross examination of the nervous system at the autopsy showed 
little that was pathological, excepting a rather marked congestion of the 
veins of the pia mater. The brain weighed 1170 grams 

\ more detailed examination of the brain after fixation in 10 per cent 
formalin revealed few abnormalities. The most notable finding was an 
unusually large cyst of the pituitary body situated at the proximal part 
of its stalk. Subsequently, the entire pituitary body was cut into serial 
sections and the details and relations of the abnormality became more 
apparent. The cyst measured 4 x 2.5 mm. in diameters. It lay almost 


entirely in the anterior or glandular portion of the pituitary body and 
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took up about one fifth of its area. It had a wall of epithelia cells 
and its contents consisted of a fine granular substance with a few larger 
masses. The greater part of this substance stained deeply with basic 
stains. Scattered among these masses were what appeared to be dis- 
integrating cells and nuclei. These had acidophilic staining qualities. The 
cyst pressed upon the nervous portion of the pituitary body and consider 
ably distorted its normal form. The relations of the cyst are shown in 
the photograph of a model reconstructed from serial sections of the 
pituitary body magnified ten times. (Fig. 1.) 

Histological studies of the thyroid gland showed that the greater number 
of its follicles were changed into small cysts filled with colloid contents. 
The parathyroids were carefully dissected out, but only one was found as 
an independent structure. In size this measured 5 x 3 mm. It was free 
from hemorrhages or any other demonstrable changes. The only trace 
of other parathyroid tissue was a mass embedded within the thyroid 
gland. This appeared as a compact island of richly cellular structure sur 
rounded by a connective-tissue capsule. It measured 3 mm. in cross-section 
Its stroma was moderately dense, but otherwise it was not pathological 
\ thorough and detailed histological study was made of the central nervous 
system. This showed severe and widely distributed changes among the 
nerve cells, both in the cortex and in ganghonic grouping elsewhere through 
the nervous system. 

In the cortex the greater number of the large and smaller pyramids in 
all layers had shrunken bodies and the cell as a whole stained deeply. 
The nucleus was shrunken and stained diffusely. A far more common 
type of change was found in cells with swollen bodies from which most of 
the chromophilic granulas had disappeared. The ground substance of 
these cells stained diffusely and the processes were visible for longer dis 
tances than usual, The nucleus was poorly differentiated from the other 
cell contents. In a number of cells the nucleus was pushed toward one 
corner of the base of the cell. Most cells contained excessive amounts of 
yellow pigment The larger pyramids of the anterior cerebral convolu- 
tion and the Betz cells of the paracentral lobule showed alterations of 
a characteristic form The bodies of these cells were swollen. The Niss] 
granules had disintegrated and were in a process leading to disappearance. 
This began at one side of the base of the cell and spread towards the 
nucleus. Ultimately the cell body was filled with a pale, finely granular 
content and the nucleus was pushed towards the margin of the cells 
Similar changes were observed among the cells of the thalamus and of 
the medulla. In type this change resembles that seen in retrograde reac 
tions of the cell following injury to its fiber process. 

In preparations to show fat the cell bodies quite generally showed rela 
tively large amounts of lipoid pigments. Often these extended into the 
processes of the cells. The lymph spaces of the vessels were crowded 
with fatty pigments. The neurogha showed no very definite alterations. 
Many cells had well-developed bodies, but these were usually shrunken in 


outline and of a regressive type. 
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\ second case of tetany with a severe mental disorder was more recently 
observed. This was a man aged 46 at his admission to the psychopathic 
hospital on March 30, 1918. He came of a family that was free from 
nervous or mental disorders. His childhood and early life were not 
notable. He had a limited school training and was not rewarded as sub 
normal. lor the greater part of his adult life he worked at unskilled 
mechanical occupations. He was good-natured and upright in character 
Hle never used alcohol, but smoked and chewed in a moderate way He 
never married. 

His health was good until the age of 42 when he had a sudden attack 
of sharp pains just beneath the right patella. Soon after this his right 
leg drageed as he walked and the muscles of this lee were stiff, or as 
he expressed it “they knotted up.” This stiffness gradually extended up 
the right thigh and later the right leg was similarly affected. lis back 
became stiff and it was ditheult for him to bend over. When he arose from 
a chair his movements were strikingly slow and he had to aid himself by 
support, This condition grew progressively worse until about two years 
ago when his eyesight began to fail him. He was able to do a little work 
about the farm. While hoeing corn one day in the summer of tors he 
suddenly began slipping backwards with increasing rapidity and finally 
fell to the ground. He remarked that he felt as though his thigh and 
leg muscles became knotted and he was unable to control them. He fre 
quently fell forwards and would he for a few minutes with the legs flexed 
tightly against the thighs, the thighs flexed on the body and the trunk and 
head bent forward with arms tlexed. Tle complained a good deal because 
he was unable to sweat. 

He worked tn a limited way until the summer of 1917. By that time his 
condition was much worse. In September, to17, while walking he sud 
denly stopped and stood in a dazed condition for several minutes. He 
seemed incapable of directing his movements. The following -morning 
he was found lying on his bed in an unclear mental state Ile had soiled 
his bed with urine and seemed unconcerned as to his situation. When 
urged to come to breakfast he rephed, “ No, | must not eat. It is all 
wrong. Everything is wrong. Bottom side up. | am lost, lost. Nothing 
but eternal punishment from now on.” kor about a week he remaimed in 
bed. On some days he was fairly clear in his comprehension, but for 
the greater part of this period he was dull and confused \ few weeks 
later he was commited to the State Insane Hospital at Kalamazoo Phere 
his condition showed a peculiar variation between periods of clearness 
and marked confusion. He was disoriented and his mood was usually 
depressed, The content of his thought was that “everything was wrong 
\Mluch of the time he refused to talk, at other times he talked rapidly for 
several minutes in a rambling manner and with littl: coherence of thought 
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the left. The fingers were tremulous and the tongue when extended devi 
ated to the right. lle spoke in slow, low tones, The fundi of the eyes 
showed venous congestion. After three weeks he remained mentally 
clear and his friends regarded him as cured. There remained, however, 
an amnesia for the period in which he was unclear while in the hospital, 
About December 1, 1917, he returned home. The muscular disorder con- 
tinued and his eyesight was less good than formerly. There were occa 
sional severe tonic contractions of Lroups of muscles that often caused 
him to ery out with pain. Sometimes the hamstring muscles would draw 
up tightly flexing the leg. At times the muscles of the foot would be 
suddenly contracted. At other times those of the thigh. Occosionally the 
head was drawn back quickly and held stiffly for some time. He was 
always clumsy with his hands and when he attempted to grasp an object 
his hands and arms showed a coarse tremor, This tremor was absent 
when the extremities were at rest, but there was a more or less constant 
movement of an athetoid type. Quick jerkings of isolated groups of 
muscles were rather frequent. He complained much of pain that occurred 
during the muscular contractures. The increase of these disturbances led 
to his admission to the neural wards of the University Hospital on Mareh 
19, 1918 At that time there were few evidences of mental disorder aside 
from a moderate impairment of memory. The neurological examination 
by Professor Camp showed his gait to be weak and staggering and some 
what ataxic. The pupils reacted sluggishly to direct light, but were normal 
in accommodation. There were no extraocular palsies. There was a 
pronounced speech defect resembling that of paresis. The tendon reflexes 
of the arms were increased. Those of the legs were normal, excepting for 
an ankle clonus. Babinski’s reflex was present in both great toes. There 
was loss of position sense in toes. \t intervals there were spontaneous 
jerkings of the arms and legs. A few days after his admission there 
developed a stupor that increased until he was quite helpless. In this 
condition he was transferred to the wards of the psychopathic hospital. 

He was then unable to stand or walk. There was total loss of sphincter 
control. The tissues over the sacrum and upper back showed beginning 
pressure necrosis and there was an acute infection of one great toe. Tem- 
perature was normal. The pulse rate 76 with occasional arrhythmia. ‘The 
blood-pressure was 130-90. ‘The respirations were irregular and varied 
much in depth. The right side of the face was held more tensely than 
the left. The pupils were irregular in outline. Direct reaction to light 


was sluggish in both eyes. Accommodation was normal. fundi 
oculi showed early arteriosclerotic changes. The tongue and lips were 
tremulous. He spoke with marked dysarthria. As he lay in bed there 


were oceasional coarse tremors and twitching of isolated muscles in the 
extremities. At irregular intervals there was a general contraction of all 
parts of the body. As the tenseness of this increased, there developed a 
coarse general tremor. The contractions seemed more marked on the 


left than on the right side. Both Trousseau’s and Chvostek’s phenomena 
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were plainly elicited. The mouth was held open and was drawn towards 
the left. The arms were flexed at the elbows and the hands and fingers 
were drawn into the accoucheur position. The eyes were fixed directly 
ahead. During the attack the pupils dilated widely. The forehead was 
wrinkled transversely and the lids raised. Generally the head was drawn 
backward. Usually he cried out in pain during an attack. 

In the intervals between attacks there were no reactions to tests for 
pain or tactile stimuli. This might well have been accounted for by the 
marked mental stupor that was continually present while under observa- 
tion. All tendon reflexes were increased. There was ankle clonus and a 
well-marked Babinski reflex in the right foot. The urine had a specific 
gravity of 1026. There was no albumen, sugar or acetone. There was a 
strong reaction of indican. The sediment showed numerous hyaline casts. 
The blood showed, on several examinations, red cells varying between 
3,000,000 and 4,160,000. The white cells varied between 11,970 and 12,735. 
The differential count showed small lymphocytes 9.5 per cent, large lym- 
phocytes 10.5 per cent, transitional forms 2.0 per cent, polynuclears 78 
per cent. The blood urea varied between 0.123 and 0.1444. The cerebro- 
spinal fluid was under normal pressure. There was no increase in the 
cells nor in the albumen. There was no change in the gold sol series. 
Both blood and spinal fluid gave a negative Wassermann reaction. 


Mentally he was at all times stuporous. When roused he would reply 
to simple direct questions. His responses showed that he was disoriented 


and had no interest in his surroundings. During the first few days in the 
hospital there were outburst of loud cries as if he were apprehensive. He 
would cry out, “ Kill him. Kill him. I won't be dead.” After a few days 
the stupor deepened so that he was unresponsive to questions or to any- 
thing about him. The neurological features also changed. The muscles 
of the body were almost constantly in a continued tonic contraction. This 
could not be interruped in any way. In periods of less rigidity muscle 
contractions followed light tapping of the body of the muscles. The pupils 
were continually dilated and did not narrow even with strong light stimuli. 
From the first there had been no control of bowel or bladder sphincter. 
The flow of urine would cease during the periods of contraction and dur- 
ing relaxation would flow away freely. His failure was rapid. The breath- 
ing became of the Cheyne-Stokes type. The pulse rate increased to 102 
and there was a slight rise in temperature. Death occurred nine days 
after admission. 

The autopsy was held 10 hours post mortem. The gross inspection 
of the body showed abundant head and body hair. The skin of the fore- 
head was coarsely roughed by small granular elevations. 

There was a small superficial decubitus over the left elbow and a large 
blister over the posterior surface of the right heel. There was a larger 
and older decubitus over the right buttock. 

The pupils were 4 mm. in diameter and had irregular margins. Post mor- 
tem rigidity was firm throughout the body. 
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On cutting through the abdominal wall there was found a recent sub- 
peritoneal hemorrgave spreading out over the lower half of the recti 
muscles. 

There was no trace of the thymus gland. A few lymph nodes of the 
mediastinal region were enlarged. Aside from congestion of the posterior 
parts of the lungs, they were not grossly pathological. The heart showed 
no gross changes. The stomach was moderately distended. The pyloric 
opening was not pathological. The gastric mucosa was deeply congested 
and unusually soft. The intestines showed no gross abnormalities. The 
spleen was not enlarged. Its substance was soft and deeply congested. 
The liver and kidneys showed no gross pathological changes. Both 
adrenals were flabby and the medullary parts quite soft. 

Head.—tThe scalp was not adherent. The bones of the calvarium cut 
with normal resistance. The diploé were moderately congested. The 
dura mater was not adherent. Its inner surface was free from deposits. 
The longitudinal sinus was empty. The pia-arachnoid was moderately 
cedematous. There were scattered patches and streaks of thickening along 
the blood-vessels. The basal vessels were free from sclerosis. The 
brain weighed 1460 grams. Its consistency was moderately firm. Gross 
dissection revealed no abnormalities. The histological studies of the inter- 
nal organs and of the nervous system were made by Dr. Adeline Gurd, 
pathologist of the hospital. 

The heart showed no pathological changes in its muscle. The congested 
areas of the lungs showed deeply engorged veins and moderate accumula- 
tions of polynuclear leucocytes is scattered alveoli. 

The liver showed moderate cloudy swelling of its parenchymal cells 
and scattered alveoli with some fatty degeneration. 

The kidneys presented focal areas through the cortex in which the 
epithelium of the tubules was somewhat atrophic, but nowhere was there 
any marked parenchymatous degeneration. In the subcapsular parts there 
were focal necroses of the interstitial cells and near these occasional tubles 
were obliterated. 

The adrenals showed rather marked vacuolization of the cells of the 
cortex. 

The pituitary body was not normal. In volume it was somewhat larger 
than usual. The vascular sinuses of the anterior lobe were congested with 
blood. The cells of the glandular portion were not pathological. The 
posterior lobe presented a number of small cysts and one unusually large 
that projected from the upper surface of the base of the stalk of the ner- 
vous portion. These cysts were all filled with a colloid-like contents. A 
number of small cysts invaded the intermediate portion of the body. 

Thyroid Gland.—Sections from several regions of the gland showed the 
alveolar spaces filled with colloid substance. Numbers of alveoli were 
torn apart and formed large confluent spaces with colloid contents. 

Parathyroid Bodies—It was possible to dissect out three structures 
that showed the normal histology of these glands. There was no evidence 
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that these were in any way diminished in amount or pathologically changed. 
There were no hemorrhages. 

Testicles—Sections from these showed no pathological changes. 

Bone Marrow.—This, taken from the femur, showed a coarse meshed 
reticulum with small islands of cells of the usual type. 

Muscle Fiber.—Sections from the recti muscles were of normal structure. 

Central Nervous System.—A thorough histological study was made from 
all regions of the cortex by various special methods. The pia mater was 
fairly normal in width. Among its fibers there was an increase of small 
phagocytic elements. These were chiefly transitional forms of cells filled 
with pigments. 

The cortex showed widespread and severe alterations of nerve-cells, 
fibers, neuroglia and blood-vessels. There was little difference in the 
character or these through the various regions. 

The first layer showed no definite changes. 

Among the lower layers the nerve-cells were all severely changed. There 
was no distinct loss in numbers of cells, but all showed varying degrees of 
disintegration of their chromophilic contents. In many cells this loss of 
Nissl granules was complete. The cell appearing as a pale, shadowy struc- 
ture. Cells of large volume showed details of this change more clearly. 
The bodies of these cells were swollen. The Nissl granules first disap 
peared from the side of the cell and spread towards the nucleus. The 
nucleus in these alterations became placed eccentrically towards the margin 
of the cell. In the most extremely altered cells no contents aside from the 
nucleus were discernible, and the nucleus had pushed out the margin of the 
cell. Commonly the nuclear outline was uneven and the nucleolus had 
disappeared. The neuroglia nuclei showed a large number of satellite 
forms. The majority of the nuclei were small or of medium size. Their 
outlines were sharply defined and only rarely were they surrounded by 
cytoplasm. There were many abnormal forms of neuroglia nuclei. <A 
common type of these were small, deeply staining nuclei having a mulberry 
form. Others were of more irregular outline, oblong or occasionally of a 
dumb-bell form. With Mann’s stain there were a small number of spider 
forms and a few ameeboid cells. The adventitia, media and elastica of 
the blood-vessels were unchanged, but the endothelium of the vessels was 
severely altered. These changes were of two types, one apparently regres- 
sive in character in which the cells were shrunken and highly vacuolated, 
the other progressive with swollen cells staining deeply and occasionally 
showing mitoses. 

The capillaries showed occasional loosening of one end of their endo- 
thelial cells which appeared swollen and as if there were beginning forma- 
tion of a new capillary. The walls of the blood-vessels were commonly 
bordered by large accumulations of fatty products. 

Cerebellum.—The cells of Purkinje were severely changed, presenting 
appearances quite similar to those of the cortex of the brain. In a num- 
ber of places the larger of the cells of Purkinje were much vacuolated and 
the granule cells in these foci were unstained. 
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Pons.—Cells scattered through the nuclear collections in the pons showed 
the same type of chromatolysis seen in the larger cells of the cortex. At 
one point in the pons there was a small recent hemorrhage with no reactions 
in the neighboring neuroglia. 

Medulla.—The larger cells of the cranial nerve nuclei showed the same 
changes as those in the pons and elsewhere. 

Spinal Cord.—The nerve cells of the gray substance everywhere pre- 
sented severe alterations. In type these corresponded to those seen in the 
cortex. The cells of the ventral horns were especially striking in their 
changes. They showed chronmatolysis, spreading from the periphery 
towards the nucleus, which in most cells lay close to the margin of the 
cell body. 

There were no course fiber degenerations, but scattered through the 
white columns were fibers whose myelin showed stretches of fine degen- 
erative changes and many axis cylinders were distinctly pathological. 
Among these there were numbers of amezboid glia nuclei. 

Peripheral Nerves.—Sections from both sciatic nerves showed no fiber 
generation or interstitial changes. 


The two cases that we are reporting presented during their 
course the neurological symptoms of tetany in a very characteristic 
way. In both cases there was pronounced neuromuscular irri- 
tability with attacks of tonic contractures of groups of muscles. 
These were usually painful and were present at some time or 
other in practically all of the muscles of the head, extremities and 
trunk. These attacks came on suddenly and lasted from a few 
seconds to longer periods of several hours’ duration. In both 
cases Chvostek’s and Trousseau’s phenomena were easily obtained 
throughout the entire course. In Case I there were secretory 
anomalies. These were marked increase of saliva and excessive 
perspiration. The lowered surface temperature that was observed 
in Case I is a symptom that has sometimes been noted (2, 3, 4). 
An interesting and infrequently observed symptom was the in- 
volvement of the intrinsic muscles of the eyes during the tetanic 
spasm. In Case II we repeatedly observed the pupil dilating 
widely during the tonic contracture of the other muscles of the 
body. 

Psychic disorders in tetany are of rare occurrence. Attention 
was first directed to the subject in a contribution by Tonnellé (5) 
in 1852, in which he comments on the interrelation of a tendency 
towards spasm and psychic disorders and urges “ the necessity of 
distinguishing between a pure form of tetanus and that accom- 
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panied by psychic disorder.” It is not clear that his comments 
concern tetany, as it is now differentiated among nervous dis- 
orders. A similar lack of clearness of distinction is found in the 
comments of Arndt (6) in his text-book of 1883. The description 
given there seems to concern the motor abnormalities that occur 
in catatonia or in the agitated depressions rather those of true 
tetany. 

The first description of a psychic disorder that later on has 
been shown to be associated with true tetany seems to have been 
that of Kussmaul, who in 1869 (7) described a case of tetany 
associated with gastric dilation in which there occurred psychotic 
disturbances, such as periods of stupor and incoherent speech. 
The subject was briefly mentioned by Kraepelin in the second 
edition of his text-book that appeared in 1887 (8). In this 
he stated that he had observed in tetany transitory delirium with 
hallucinations. Two cases were reported by Miiller in 1888 (9) 
which showed psychotic symptoms with gastric tetany. 

The first contribution presenting a critical consideration of the 
subject is one by Frankl-Hochwart published in 1888 (10). In 
this he describes in detail three cases of tetany in which there oc- 
curred confusion, hallucinations and apprehensive excitement. 

As the literature dealing with the subject increased it was found 
that the interrelation between psychotic disorders and tetany pre- 
sented different clinical relationships. There were a number of 
case reports in which the psychotic disorder was limited to transi- 
tory episodes of unconsciousness appearing in relation with the 
attack of muscular spasm. Such were the cases reported by Weiss 
(11), Pietrzikowski (12), McKendrick (13), Sievers (14), Soel- 
der (15), and Eiselsberg (16). In another report by Hoffman 
(17) the symptoms resembled those occurring in hypothyroidism. 

In another group of cases there were psychotic disturbances, 
but the tetany was associated with other fairly well-defined neuro- 
psychiatric disorders. Such were cases of tetany and epilepsy 
described by Miiller (18), Velics (19), Herold (20), Westphal 
(21), v. Jaksch (22), Curshmann (23), Saiz (24) and Hirschl 
(25). 

In another group there was an interrelation between tetany, 
psychic disorder and hysteria. Cases of this type have been re- 
ported by Simon (26), Minor (27), Nikolajevic (28), Schlesin- 
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ger (29), Blazi¢ek (30), Freund (31), Westphal (32), Krafft- 
Ebing (33), Christeanu (34) and Curshmann (35). 

There is also a small group of cases in which there was an in- 
terrelation of tetany, psychic disorder and alcoholism. Such 
were cases reported by Frankl-Hochwart (36) and Schultz 
(37, 38). 

Of special interest in connection with this study is the group 
of cases in which the psychotic disturbances are much more exten- 
sive in their development and of longer duration. The symptoms 
in these constitute in their character and course a fairly well- 
defined psychosis. 

In the years following the important contribution of Frankl- 
Hochwart in 1889 (10) there appeared, largely in foreign litera- 
ture, a considerable number of case reports of psychoses asso- 
ciated with tetany. These are by Loeb (39), Bouveret et Devic 
(40), Fleiner (41), Hochhaus (42), Schultze (43), Kuckein 
(44), Albu (45), Luther (46), Voss (47), Pick (48), Trimble 
(49), Lapinski (50), Economo (51), Sternberg and Grossman 
(52), Bonhoeffer (53) and Hirschl (25). 

There is a close similarity in the symptoms that have been 
described in these reported cases that gives to the clinical picture 
something quite characteristic although not definitely specific. 
These consist of periods of stupor, with a dominant sad mood and 
the expression of mild delusions of fear and sadness. Contrasting 
with this there often occur episodes of excitement with mental 
unclearness, hallucinations of hearing and marked apprehensive- 
ness. At other times there may be complete lucidity and fairly 
normal mental reactions. The psychotic features in the same case 
commonly show a great variability, different phases coming and 
going with changes of the constitutional and neuro-muscular 
conditions. 


In their characteristics and course they are in general similar 
to types of mental disorders that occur in toxic disorders that 
affect the central nervous system. This toxic character is further 
evidenced in the type of pathological change that is present among 
the nerve-cells of the brain and cord. Alterations of a similar 
type have repeatedly been observed in the nervous system in pel- 
lagra, in acute and sub-acute alcoholic mental disorders and in 
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cases of delirium of undetermined, but presumably toxic nature. 
Additional evidence of the toxic quality of the disorder is the 
variability of the symptoms with the changing somatic conditions, 
and by the specific disorder of metabolism that was present in 
Case I of this report. 

Lapinski (50) has directed attention to this variability of 
phases in the report of a case of tetany with gastro-intestinal 
disturbance. When diarrhoea was present the consciousness was 
comparatively clear. When this ceased the mental condition 
changed. When constipation was present the patient sometimes 
showed the spasms of tetany and signs of being in pain, or at 
other times there was extreme unclearness with excitement. Our 
own observations agree with this. In Case I of this report there 
were several short periods of diarrhoea and during each of these it 
was noted that the man was brighter and showed more vigor. 
In several periods of constipation there was either stupor or 
excitement. A similar variability has been observed in toxic 
psychoses of other etiology and may bear some relation to periodi- 
cal variations. The excessive production of indican in Case I 
may have some specific relation to the metabolism disorders of 
tetany, as it has been previously noted in cases described by Hoch- 
haus (42) and by Stewart (67). While an excessive output of 
indican is supposed to have some relation to intestinal disorder, 
it is of interest to note that in Case I efforts to reduce putrifaction 
of intestinal proteid substances through regulated diet and in 
spite of active purgation, the quantity of indican produced could 
not be lessened. 

As regards the etiological grouping of the tetany cases that have 
shown psychotic disorders, a survey of the literature shows that 
the larger number of psychoses have occurred in the tetany asso- 
ciated with gastro-intestinal disorders, usually with dilatation 
of the stomach. A somewhat smaller number of cases have been 
observed in the so-called idiopathic tetany or occupational tetany 
in the grouping of Frankl-Hochwart (2). The psychotic mani- 
festations have been similar in both etiological groups. A few 
cases have occurred in connection with disease or removal of the 
thyroid gland “ tetania strumipriva.” Such cases now are known 
to be dependent upon pathology of the parathyroid glands which 
may have become involved in the disturbances of the adjacent 
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thyroid gland. While some of these cases have shown symptoms 
similar to the cases of the other two groups, the majority have 
shown a greater prominence of the symptoms seen in psychotic 
disorders occurring with myxaedema. 

In a considerable number of contributions to the subject of 
tetany, both with and without psychosis, studies have been made 
of the histopathological changes in the central nervous system. 
Weiss (54), Blazicek (30), Sarbo (55), Koster (56), Ferraninni 
(57) and Proescher and Diller (58). 

In connection with these must be considered the changes that 
have been found in the nervous system in instances of tetany 
produced experimentally by removal of the parathyroids. Vassale 
and Friedman (59), Vassale and Donnagio (60), Russell (61) 
and Babonniex et Harvier (62). The most detailed descriptions 
of histological changes are given in the contribution by Ferraninni 
(57). This was a study of a case of tetany associated with gastric 
dilation, but with no psychic disorder. Death occurred ten days 
after the appearance of the tetany. There was found moderate 
hyperemia of the pia mater of the brain and cord and their sub- 
stance. The nerve-cells were deformed in many ways. The most 
prominent change was central chromatolysis of the cells with 
eccentric displacements of the nucleus. There is a close agree- 
ment in the type of cell change noted in all these reports with 
those present in the two cases we have studied. 

In a case described by Pick (48) the blood vessels of the nucleus 
denatus and central ganglion were calcified, but no mention was 
made of the changes among the nerve-cells. In the case of Luther 
(46) the comments are limited to changes in the gross appearance 
of the nervous system. 

An interesting study was made by Russell (61) upon the 
brains of dogs that had their parathyroids removed by MacCallum 
in his studies of calcium metabolism (62) in relation to these 
glands and tetany. The cortex cells in these brains showed 
chromatolysis in the neighborhood of the nucleus. In cases of 
long duration very few granules were left in the cells. The 
nucleus was dislocated and even expelled from the cell body. The 
protoplasmic processes were more visible than under normal 
conditions. We have seen identical changes in similar experi- 
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ments made by Koch in the histological laboratory of Michigan 
University. 

There are, on the other hand, reports of studies of the central 
nervous system of fatal cases of tetany in which no pathological 
changes were found. Such were the cases of Blazi¢ek (30), Hoch- 
haus (42) and Koster (56). 

Both from the clinical course and the histopathology of the 
cortex of our two cases, it seems warranted to consider their 
etiology as one of some toxic disorder of metabolism. It is pos- 
sible that Case I may have some relation to gastric disturbances, 
although the constricted pylorus commonly found in cases of this 
type was not present. 

Knowing the interest that has been developed in the relation 
of disturbances of the parathyroids to tetary, careful studies were 
made of these bodies. These gave no evidence that they were 
diseased in their structure. 

The suggestion arises whether or not their functioning may 
have been interfered with by the pathological conditions that 
were found in the pituitary gland. In both cases the pituitary 
glands showed a degree of cystic change that was unusual. While 
small cysts of the pituitary body are not infrequent occurrences, 
the size and number of the cysts in the present cases were of a 
degree definitely pathological. This was particularly true of the 
gland in Case I, and in Case II the gland as a whole was larger 
than normal and the number of cysts was unusual. 

That the pituitary body may have a relation to tetany has been 
previously suggested by other workers. In two contributions by 
Ott and Scott (63, 65) attention is directed to this interrelation 
from experimental evidence. Thus, the pituitary gland becomes 
enlarged, after removal of the thyroid, i. ¢., the parathyroids. 
They cite the study of Pogowitch who found alterations in the 
structure of the pituitary of dogs and rabbits after complete 
thyroidectomy. A more specific relation is shown by pharmaco- 
logical experiment. Thus, cats that have tetany following the 
removal of the parathyroids are alleviated by the administration 
of the extracts of the pituitary body. A case has been reported 
by Pal (63) in which some tetany spasms in a boy ceased after 24 
hours when given pituitrin. This interrelation is supported by an 
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observation of Herring (66) who found that in dogs who had 
their parathyroids removed, there occurred accumulations of 
numerous granular hyaline or colloid bodies in the nervous portion 
of the pituitary gland. 

The suggestion arises that in the two cases of this report the 
cystic condition of the pituitary gland may have been part of a 
pathological process that in affecting the pituitary gland also 
produced some disturbance of the functioning of the parathyroids ; 
and by this there resulted a disorder of metabolism which caused 
a central disorder of the nervous system producing both tetany 
and the psychosis. 

Some comment has been made in the literature on the time 
relations that the appearance of the psychosis bears to the tetany 
attacks. In the majority of the cases associated with gastric 
tetany the psychotic features only developed shortly before death. 
In other cases, the psychoses appeared at various periods after the 
tetany had become manifest. Usually it has developed as the 
tetany symptoms increased in severity. In our own cases, in 
Case I, the psychosis was in evidence long before the tetany ap- 
peared, and in Case II the symptoms of tetany had been present 
at various times for a long period before psychic disturbances 
occurred. 

It would seem as one analysis the cases of this report and those 
elsewhere in the literature that we are not concerned with a 
specific tetany psychosis, but that the neuro-muscular disturbances 
and the psychosis are both the result of a toxic process affecting 
the central nervous system. In the two cases of this report this 
disturbance seems to have had some relationship to disease of the 
pituitary body. 
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THE NATURE OF THE SUBSTANCE CAUSING THE 
COLLOIDAL GOLD REACTION.* 


By PAUL G. WESTON, Warren, PENNA. 


Since the introduction of the colloidal gold test by Lange,’ 
many papers on the subject have been published. Most of these 
dealt with the value of the test in the diagnosis of neurosyphilis 
and compared the results of the reaction with the Wassermann 
test, gloubulin content and cell count in the spinal fluid. Many 
observers commented on the nature of the reaction and a few 
studied the spinal fluid with a view to determining the substance 
which caused it. In 1914 Matzkiewitsch’* reported that colloidal 
gold was a delicate reagent for the detection of minimal quantities 
of peptone and stated that he dialyzed 2} c. c. of spinal fluid 
from cases of paresis against 20 c. c. of sterilized, distilled water, 
using thimbles impermeable to albumin but permeable equally 
to peptone and found that the dialysate gave a strongly positive 
ninhydrin and gold sol reaction. From this one is led to infer 
that the gold precipitating substance in the spinal fluid from 
paretics is peptone. Miller, Brush, Hammers and Felton’ ob- 
served that the substance causing the precipitation of gold from 
colloidal suspension was at least partially dialyzable. Weston‘ 
repeated the work of Matzkiewitsch and found that colloidal 
gold was remote from being a delicate reagent for the detection 
of minimal quantities of peptone and he was not able to obtain 
a ninhydrin reaction or paretic gold curve with any of the fifteen 
fluids from the paretics, which he examined. Fluids from non- 
paretics (other psychoses) gave no reaction with colloidal gold. 
He attempted to determine the nature of the gold precipitating 
substance by the following methods: 

Ten cubic centimeters of spinal fluid from a paretic were 
evaporated in a porcelain crucible and ashed. The salts were 
taken up with 10 c. c. of freshly distilled, sterilized water and 
the solution tested with colloidal gold in the usual way. No 


* Read at the seventy-fifth annual meeting of The American Medico- 
Psychological Association, Philadelphia, Pa., June 18-20, 1910. 


{ 
i 
J 
{ 
7 
, 
a 
‘ 


| 


394 THE SUBSTANCE CAUSING COLLOIDAL GOLD REACTION [April 


change of color occurred in the gold suspension. The salts were 
not the precipitating agent. 

Two cubic centimeters of the same spinal fluid were boiled 
for two minutes in a test tube ; the water lost by evaporation was 
replaced; the fluid was cooled and filtered through lead free 
glass wool. Glucose was present in the filtrate as determined 
by the picramic acid and copper sulphate tests. Addition of this 
fluid to colloidal gold in the quantities used in Lange’s test caused 
no visible change in the color of the gold. The glucose was, 
therefore, not the precipitating agent. This experiment also 
ruled out peptone as a possible cause of the gold reaction. It 
followed that precipitating substance was destroyed by heat and 
was probably of a protein nature. 

Spinal fluids from paretics were dialyzed through parchment 
paper thimbles, impermeable to albumin but permeable equally to 
peptone, against freshly distilled water for 24 hours at 37° C., 
the fluid and water being covered with toluol. The dialysate 
contained a substance which gave a precipitate with a saturated 
solution of ammonium sulphate, and which precipitated colloidal 
gold. No complement deviating bodies were present. 

Felton * studied the effect of albumin and globulin on colloidal 
gold. The globulins were prepared by dialyzing spinal fluids in 
collodion sacs against distilled water at 42-44° C. Dialysis was 
continued until precipitation occurred and the time ranged from 
10 to 100 hours. The water was changed every ten hours. After 
precipitation had occurred, the contents of the dialyzing sac were 
emptied into a centrifuge tube and the material centrifugalized. 
The precipitate was washed with distilled water and then dissolved 
in .£85 per cent sodium chloride solution and made alkaline to 
P, of 7.56 with sodium carbonate. These globulin solutions 
were tested with colloidal gold and the interesting observation 
was made that each globulin, regardless of its source, gave a 
typical paretic zone reaction. And also, the Wassermann reaction 
remained positive in the globulins prepared from syphilitic fluids, 
while negative globulins continued to produce negative Wasser- 
mann reactions. Felton found it necessary, however, to use 
approximately Io times more globulin to produce a paretic curve, 
than is ordinarily present in a paretic spinal fluid. He found that 
albumin protected the gold from precipitation by the globulin 
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solutions, and by carefully regulating the proportions of albumin 
and globulin, paretic, luetic or meningitic curves could be produced 
at will. It is this varying proportion of albunun and globulin 
in the spinal fluid that accounts for the different zone reactions. 

I have repeated my earlier experiments with the view of trying 
to separate the gold precipitating from the Wassermann reacting 
substance. Mixed fluids from three paretics were used. 5c. c. 
were placed in each of three parchment paper dialyzing thimbles 
which were impervious to serum albumin when tested in the 
usual way. The thimbles were immersed in one liter Florence 
flasks made of Pyrex glass which were filled with freshly dis- 
tilled water to within 10 cm. of the top. The level of the fluid 
in the thimbles was the same as that of the water in the flasks. 
Each thimble was suspended from the neck of the flask by three 
threads. A layer of toluol was placed over the fluid and water, 
and the flask closed with a cotton stopper. Three test tubes 
having about the same diameter as the thimbles, and each contain- 
ing 5 c. c. of the same spinal fluid covered with toluol, were 
immersed in jars of water and placed on the table alongside the 
flasks containing the thimbles. It was found that while the toluol 
did not interfere with the gold reaction, enough of it was absorbed 
by the fluid to cause hemolysis of the corpuscles used in the 
Wassermann reaction. The fluids were then set up under aseptic 
conditions and no preservative was added. The flasks were 
closed with sterilized rubber stoppers and dialysis was carried 
on at room temperature. 

A Wassermann and gold reaction were made with the fluid 
before it was placed in the thimbles, and the smallest amount 
which would cause complete inhibition of hemolysis in the former 
reaction was determined. This was found to be 2c. c. After 
12 hours, fluid from the thimble and some of the fluid from the 
test tube kept immersed in the jar of water alongside the dialyzing 
tube, were tested for the gold and Wassermann reactions. The 
fluid was first stirred well in the thimble with a glass rod and I c. c. 
was added to an equal amount of 45 per cent sodium chloride 
solution. The precipitated globulin dissolved at once. It was 
found that the Wassermann dose for each fluid was the same, 
ys ¢. c., but that the gold curve, with the fluid from the thimble, 
did not show a color change greater than four. 24 hours later the 
experiment was repeated and the gold reaction, with fluid from the 
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thimble, was not greater than one. The dose of fluid for the 
Wassermann reaction remained the same as that of the fresh fluid, 
yo ¢. c. The water in which dialysis had taken place was evapor- 
ated by a current of air from an electric fan to a quantity equal 
to that of the fluid taken for dialysis, 5 c.c. The Wassermann 
reaction was absolutely negative with this fluid, but the gold 
reaction was almost the same as that with the fresh fluid, as shown 
in the accompanying table. The slight difference between the 
reaction shown by the gold with the fresh fluid and that with 
the dialysate could easily be explained by the necessary loss in 
evaporating a large amount of fluid in a shallow dish. 
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From the above data, it follows that the gold precipitating sub- 
stance and the Wassermann reacting substance are different and 
can be separated from each other quantitatively. It also explains 
why one may have a reaction in the paretic zone with a spinal fluid 
which gives either a positive or a negative Wassermann reaction. 


SUMMARY. 

The colloidal gold precipitating substance in the spinal fluid 
of paretics is a globulin. It is not the Wassermann reacting 
substance and can be separated from the latter quantitatively. 
This explains why one may have a paretic curve in the gold test 
with either a positive or negative Wassermann reaction. 
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ANTICIPATION OF PARESIS AND TABES IN 
SY PHILITICS.* 


By SANGER BROWN, Kentworts, IL. 


Since tabes and paresis have been shown to be simply late 
manifestations of syphilis it would be idle to recount the numerous 
theories of their etiology which were advanced prior to the 
establishment of this fact. There remain, however, some im- 
portant questions to be investigated relative to the conditions 
under which these diseases develop, and in the light of what they 
have already accomplished it is to be hoped that methods of 
investigation in which the test tube and microscope figure promi- 
nently may supply the desired answers, long before the plan, the 
outlines of which I am about to suggest, could even under the 
most favorable circumstances be brought to completion; yet in 
the event that such a hope might be disappointed the importance 
of gaining a full understanding of syphilis, and especially of these 
particular manifestations of it, is so great that I proceed with 
my purpose under a considerable sense of justification. 

Among the questions demanding an answer are the following: 

What percentage of cases of syphilis subsequently develop tabes 
or paresis? 

How is liability to these diseases influenced by treatment ? 

Of what value are the antigen tests as affording an index of 
liability ? 

Are those cases in which the Wassermann remains positive in 
spite of treatment more liable than others? 

Is liability influenced by any infection other than syphilis? 

Owing possibly to some anatomical peculiarity rendering the 
central nervous system easily accessible to the spirochete, might 
not liability be increased ? 


* Read at the seventy-fifth annual meeting of The American Medico- 
Psychological Association, Philadelphia, Pa., June 18-20, 1919. 
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If well-kept histories covering the entire lifetime of many 
hundreds of patients were available it might be possible to draw 
information from them which, even if it did not supply definite 
and conclusive answers to all questions at issue, would certainly 
shed more or less valuable light upon the subject, not otherwise 
obtainable. Differences of opinion, not to say acrimonious dis- 
cussion regarding the efficacy of various forms of treatment, 
might be expected to disappear, and patients might thus find im- 
munity from the dangers of disastrous experiment. Among many 
similar examples let us recall in this connection with becoming 
humility the numerous lives that were sacrificed by the employment 
of blood-letting and aconite in the treatment of pneumonia 
through ignorance of the natural history of that disease. Investi- 
gation of the subject of syphilis presents some different aspects 
from those encountered in the study of cancer and tuberculosis 
for instance. In these last named diseases the course is such that 
adequate histories may be obtained by individual observers, and 
furthermore the important element of secrecy does not have to 
be reckoned with. Material for fruitful discussion is readily 
procured and hence reliable and positive conclusions have 
promptly appeared. 

In a large majority of cases of syphilis immediately following 
infection the patient regains his usual health and passes from 
medical observation, at least so far as concerns syphilis, so that 
in civil practice a sufficient number of complete histories from 
which sound conclusions might be drawn cannot be made by the 
efforts of independent observers, no matter what their abilities 
or opportunities may be ; this can only be obtained by the concerted 
action of physicians extending over a period of two or more 
generations. The first step for our concerted action lies, there- 
fore, in the direction of collecting sufficient reliable data for 
analysis and discussion. This is certainly a stupendous under- 
taking, and naturally when we contemplate the effort involved 
we shrink from it.. It offers no immediate outlet for the exercise 
of eloquence or elocution and some of us rather than embark on 
such an enterprise might prefer to go on wrangling over ingenious 
and more or less plausible theories supported by clinical testimony 
necessarily incomplete and therefore rendering the deductions 
therefrom more or less inconclusive and unconvincing. 
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With a view of accumulating the desired histories I venture 
to offer the following suggestions : 

1. A committee embracing representatives of the various 
branches of medical science should be formed to elaborate and 
submit or perhaps execute plans for the achievement of the end 
in view. Among the subjects which should engage the activities 
of such a committee might be mentioned: 

2. Securing sufficient financial support ; for without the assur- 
ance of this it would be idle to proceed. A bureau would have 
to be established from the first to carry on correspondence 
and disseminate literature essential to successful prosecution of 
the several features of such plans as might be adopted. This 
would involve the permanent employment of a qualified executive 
with appropriate quarters and assistants. 

3. Preparation for a prospectus and propaganda to aid in the 
formation of a league of physicians, whose members would under- 
take to supply the necessary histories. 

4. Devising a scheme for history taking with reference to scope, 
uniformity and conciseness, and for analysis and classification 
of histories, and also providing for continuity of observation 
when the patient might change his residence. 

5. And finally contrive measures for securing and maintaining 
the interest and cooperation of the patient, and convincing him 
that nothing would be required of him that might in any way 
compromise his right of privacy. 

Next to obtaining a guarantee of adequate financial aid, this 
last proposition presents, in my opinion, the most formidable 
obstacle to be encountered in the successful prosecution of the 
work, Propaganda carried on by the publication of properly 
prepared articles in newspapers and lay periodicals would seem 
highly desirable as a means of exciting public interest and indeed, 
when we consider Collier's campaign against medical frauds and 
fakes, and the highly commendable effort of the Chicago Daily 
Tribune to extend sound and appropriate medical education 
to the public, it does not seem unreasonable to hope that reputable 
periodicals of wide circulation might engage to lend active support 
to the project. 

In the composition of the original committee the importance 
of obtaining the friendly attitude and so far as necessary the 
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active support of the entire medical profession should be duly 
recognized ; but especially should the interest of the general practi- 
tioner be secured, since in a large majority of cases the patient 
applies to him for treatment of the initial infection, hence he is 
on the spot at the most favorable psychological moment for 
impressing upon the mind of the sufferer the importance of re- 
maining under competent medical observation during the remain- 
der of his life. 

In order that the physician may be able to gain the patient’s 
earnest cooperation and also that he may be able to efficiently 
administer the several methods of treatment which may be pre- 
scribed, a sound knowledge of existing facts relating to syphilis 
is essential. I have been assured by those in a position to qualify 
them to form an opinion on the subject that the profession in 
general is greatly in need of instruction regarding the facts 
specified ; then, assuming the soundness of this view, appropriate 
educational propaganda should be directed to the general practi- 
tioner to qualify him for the required service. The most feasible 
medium of disseminating the necessary education is through 
a widely circulating medical journal. 

Hence it seems to me only logical to conclude that since the 
purpose of the proposed scheme is to mitigate, if not happily 
to arrest perhaps, the most horrible scourge that afflicts humanity ; 
and since cooperation of the whole of the ethical medical profession, 
the services of a widely circulating medical journal, and the 
expenditure of considerable funds are essential to its success, 
the work should be conducted under the auspices of the American 
Medical Association, supported financially by some qualified phil- 
anthropic foundation. 

When the dimensions of its ethical membership, the high 
character and wide circulation of its journal, and the services it 
is rendering the public and the profession are understood, it seems 
certain that the A. M. A. has fully met, if indeed it has not sur- 
passed, the hopes and expectations of its founders. However, 
since the organization fulfills in an especial manner the conditions 
necessary for conducting such an investigation as that herein 
suggested, providing proper financial support were assured, its 
officers might favorably entertain a proposition to extend its 
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activities along the lines indicated. So far as obtaining necessary 
funds is concerned, without specifying them it may be safely 
asserted that no other disease presents so many and strong 
features, both economic and moral, to attract philanthropic senti- 
ment as those exhibited by syphilis. 

What I have said is not intended to be anything more than an 
introduction to the subject. I am well aware of the magnitude 
of the proposed work, but entertain strong convictions as to its 
possible value, and I submit the matter to our association, hoping 
that this or some better plan may be adopted which will extend 
and define our knowledge of syphilis in the directions I have 
indicated. 

Large standing armies and navies present peculiarly favorable 
conditions for the prosecution of investigations along the lines I 
have indicated and a highly valuable contribution was published 
a few years ago by Pilez and Mattuschek based on histories of 
over 4000 infected officers in the Austrian Army. The completed 
histories covered periods ranging from 22 to 32 years and were 
terminated in 1912. Parenthetically I may say that within 22 
years from the date of infection 4.67 per cent had developed 
paresis. However, while a permanently military organization 
presents certain advantages over the plan I have outlined, for 
attaining directly the desired scientific results, the educational 
features of the latter strongly recommend its adoption. The 
suggested bureau should of course encourage all legitimate effort 
intended to advance its purposes. Indeed, it is quite conceivable 
that such a bureau, under the direction of the organized medical 
profession, might become a potent factor in mitigating the misery 
incident to the ravages of various forms of disease. 
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THYMIC REACTIONS IN THE DIFFERENTIATION OF 
NEUROTIC FROM PSYCHOTIC CONDITIONS.* 


By DONALD GREGG, M.D., WeLLEsLey, Mass. 


To the ancient Greek the thymus was the seat of vehement 
passions and desires. To-day many derivatives of this word are 
in use and it seems not incorrect to speak of “ thymic reactions ” 
as reactions of emotional origin without arousing confusion as 
to the involvement of the thymus gland. To those who have 
followed the work and writings of McDougal, Cannon and 
many others it is unnecessary to state that the reactions of 
the body to emotional stimuli have been studied with diligence 
and skill. These reactions take place through the sympathetic 
or vegetative nervous system and involve primarily the unstriped 
musculature, and the glands of internal secretion. Such reactions 
have to do with the activities of the heart, stomach, intestines, 
kidneys, bladder, sweat glands, supra renals, thyroid, etc. 

Perhaps the strongest instinct of man is that of self-preservation, 
and the most common emotion, one which is closely associated with 
this instinct—namely, fear. It is but natural then that in studying 
nervous and mental cases we should constantly be called upon 
to consider the effect of fear, and the reaction of man to this 
emotion. Psychologists maintain that the common and instinctive 
reactions to fear are fight or flight, and physiologists have shown 
that the reaction of the body to fear is such as to prepare the 
body for fight or flight. Of course, the complications of civilized 
life have camouflaged matters greatly, but when the camouflage 
is stripped away the general structure of human activities remains 
the same. 

Given an emotional stimulus that reaches home, so to speak, 
we expect an individual to react along one of three lines: First, 
normally, i. e., to a degree that is seemingly commensurate with 
the intensity of the stimulus. Or second, excessively, 4. ¢., to a 


* Read at the seventy-fifth annual meeting of The American Medico- 
Psychological Association, Philadelphia, Pa. June 18-20, 1919. 


i 
| 
7 
| 
Pals’: 
thi. 


404 THY MIC REACTIONS [ April 


degree beyond what such a stimulus usually evokes. Or third, 
to a diminished degree or not at all. 

We recognize three similar lines of reaction in testing for 
common bodily reflexes. For example, in testing the knee-jerk 
we get a reaction that we consider normal. Or again one that 
is excessive, or thirdly one that is difficult to elicit or perhaps 
absent. The first we pass without remark, the second and third 
demand attention. Perhaps the commonest condition associated 
with an increased knee-jerk is that of the “ nervous ” or highstrung 
individual, or the ordinarily normal individual when somewhat 
fatigued. Of course we must not forget distinct pathological 
conditions that also accentuate the patellar reflex. When we 
find the knee-jerk diminished or absent we naturally look for 
other signs of a destructive process, such as tabes or general 
paresis, although we must not overlook the fact that the reaction 
can be inhibited from causes that are not destructive processes. 

Physiologists tell us that living tissue when stimulated may 
at first react normally, later as fatigue commences, excessively, 
and finally as exhaustion or death comes, that it ceases to react. 

With this concept in mind let us consider nervous and mental 
conditions: neuroses and psychoses. We differentiate these con- 
ditions in our classifications and statistics, but when we come to 
draw a sharp dividing line, the situation is as complex as that 
which confronts the Peace Conference in Paris as it tries to draw 
new national boundaries. 

Schwab in a recent article on the War Neuroses says that 
“neuroses are defensive mechanisms demanding always as their 
first requisites a consciousness that can act in a normal manner.” 
But “ That in the psychoses there is a want of a primary and logical 
purpose. A psychosis in the long run always acts to the disad- 
vantage of the individual, both in relation to his immediate envi- 
ronment and to society..... Sooner or later a psychosis brings 
the individual in conflict with himself, his class and society.” 
In other words, a psychotic individual is a facultative menace to 
himself and society and the earlier his condition can be recognized 
the better. 

We heard yesterday of the cruelties that have resulted from 
the crude rule of the navy which groups cases as “ mental— 
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violent ” and “ mental—not violent.” Surely any attempt to clarify 
the situation is worthy of consideration. 

Suppose that we consider the thesis, that the neuroses are 
characterized by excessive reactions through the sympathetic or 
vegetative nervous systems to emotional stimuli and that the 


psychoses are characterized by diminished or absent reactions 


along these lines to such stimuli. Such a thesis does not have to 
do with the etiology of any of the neuroses, nor of any of the 
psychoses, nor does it imply that a given case must be purely 
neurotic or purely psychotic. And perhaps it will be objected 
that such a thesis considers only the emotional field of mental 
activity and neglects the intellect and will. But action, especially 
instinctive action, is associated most commonly with the emotions, 
rather than the intellect or will, and it is because of the actions 
of an individual that treatment is called for. 

That neurotic individuals react excessively to emotional stimuli 
hardly needs demonstration. Any one who has dealt with a neuras- 
thenic or hysteric or psychasthenic has probably struggled to shield 
such an individual from emotional stimuli and help him to react 
less strenuously to such stimuli. 

But what about the psychotic cases? Considering the classifi- 
cation proposed by Dr. Southard we have first the syphilo- 
psychoses. In syphilitic conditions there are neurotic states 
similar to neurasthenia, when an individual is excessively worried, 
sleeps poorly, loses weight, is hypersensitive, introspective, ete. 
But with the onset of a psychosis such an individual often ceases 
to have fatigue symptoms. He is excessively energetic and able 
to accomplish more than ever before, perhaps. When a lumbar 
puncture is done the neurotic will often complain of great pain, 
headache and nausea, but the paretic has little or no reaction— 
in fact, often thinks the procedure good treatment. 

With the hypophrenoses, or feeble-minded, the question arises 
whether the emotional stimulus reaches home, so to speak. Cer- 
tainly, however, clinical evidence is abundant that the feeble- 
minded individual fails to react as expected. Nor are such 
failures, failures involving merely intellectual defectiveness. 
Indiscretions in diet produce little or no result. I remember 
seeing at the Boston Psychopathic Hospital in Boston an out 
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patient who was so calm, placid and healthy looking after five 
or six major operations of doing and undoing, loosening and 
tightening a gastroenterostomy that I referred him for a Binet 
test, and got the report that he was but eight years old in intelli- 
gence. 

In the epileptoses the mental condition varies so much as to 
render conclusions difficult. 

In the pharmatopsychoses we have the alcoholics. The de- 
lirium tremens case reacts with physical signs: tremor, loss of 
sleep, active pulse, poor appetite, etc. The alcoholic hallucinosis 
case sits calmly with quiet pulse and good appetite while hearing 
insulting voices. The lead psychotic seldom has the “ dry belly- 
ache” of the simple case of plumbism. 

The encephalopsychoses often are classed as neurasthenic at 
first, and later as the process is more advanced as psychotic. 

The somatopsychoses are mentioned in the text-books of 
general medicine as complications of typhoid, cardiorenal disease, 
etc., but little or no information is given to help in recognizing 
such complications. But when a typhoid case becomes keen-eyed, 
alert, regardless of his natural physical weakness, there is often 
trouble ahead. The astounding strength and endurance of the 
senile case is too well known for comment. How often an old 
man or woman seemingly about to depart, on the development 
of a psychosis, takes a new lease on life and lives on for years! 

Perhaps in the schizophrenoses, the mechanism is somewhat 
different. Here the paths of intake may be clear while the out- 
going paths are blocked. But the reaction as readily noted is 
seemingly diminished or absent. I have seen dementia pracox 
cases after deep etherization show no nausea or physical incon- 
venience. The walking hardware collections occasionally found 
in institutions show little somatic reaction. I recently saw a case 
that had attempted suicide that was so slightly upset that I 
could not understand the situation until an elaborate paranoic 
system of persecution became evident. 

In the cyclothymoses, especially the manic cases, it may seem 
that there is certainly no diminution of reaction. But with tube- 
feeding some of these cases will gain in weight. In fact, a gain 
in weight without improvement in mental condition is considered 
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a bad sign, clinically. And although we strive to keep our manic 
cases clothed we are surprised to note how immune these cases 
are to exposure which certainly would more than inconvenience 
a sane individual. Moreover, how little they show evidence of 
fatigue in spite of little sleep and excessive activity. 

Among the psychoneuroses and psychopathic personalities we 
have individuals of so-called psychotic stock. Does this mean 
that this stock is labile in its emotional reactivity—that the link 
between the emotions and the physiological reaction to them is 
slight and liable to rupture—a loose jointedness, so to speak, that 
in some members of a family results in mental disease and in 
other members an ability to disregard obstacles—hunger, sleep, 
clothing, social position—and push on to the success of a genius? 
Is this the relationship between mental disease and genius so 
often discussed? 

But of what value is such a thesis? Clarity of thought in 
distinguishing neuroses from psychoses should improve our skill 
in diagnosis. If we can distinguish the neurotic from the psychotic 
we are less likely to maltreat the neurotic and at the same time 
we are able sooner to protect the psychotic from himself and 
safeguard the community. When an individual fails to react 
to emotional stimuli his steering mechanism is out of gear, and 
his conduct cannot be predicted with certainty or with safety 
to himself or the community. 

But if no psychotic symptoms exist, assurance of the neurotic 
individual and a clear explanation of his condition are most potent 
means of helping him to answer the ever ready question, “ Am I 
losing my mind?” 

There is nothing new about this thesis. We have utilized a 
similar viewpoint in detecting the malingerer. It merely suggests 
that when an individual’s instinctive reactions are in abeyance, 
his condition is usually far more serious than when these reactions 
are functioning. 
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THE CLASSIFICATION OF INDUSTRIAL 
APPLICANTS.* 


By A. W. STEARNS, M.D., 
Lieutenant, U. S. N., R. F. 


During the past few years considerable interest has been shown 
in the analysis of the personnel of industrial and commercial 
houses. Different groups of men have done two types of work 
on this problem ; one type, which may be called the psychological, 
has confined itself largely to experimenting with tests for special 
ability ; the other, the employment managers, with general sta- 
tistics concerning labor turnover, industrial accidents, etc. 
Doctors have also contributed considerable literature to the medi- 
cal aspects of industry. A decided impetus has been given this 
work by the success of group tests as applied in the United States 
Army. 

The writer was engaged in psychiatric work in the United 
States Navy for nearly two years and this paper is a discussion 
of the industrial problem based upon naval experience. 


Obviously the mental health and capacity of industrial appli- 
cants are of fundamental importance, and some method of deter- 
mining these factors should be adopted by every employer of labor. 
There are two somewhat different phases of this work: First, the 
detection of the unfit ; 2d, the classification of the fit. These will be 
discussed separately. 


THE DETECTION OF THE UNFIT. 


Several methods of detecting the unfit are now in use, but none 
of them adequately meet the need. Application blanks, however 
extended, do not serve the purpose, for the responsibility of ac- 
curate determination of the man’s ability is left with the man 
himself. Undesirables cannot be trusted to report their own 


*Read at the seventy-fifth annual meeting of the American Medico- 
Psychological Association, Philadelphia, Pa., June 18-20, 1919. 
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deficiencies. Present medical examinations ignore the mental 
factor. Psychological tests do not cover the field, for they detect 
only the feeble-minded, penalize the foreign born and illiterate, 
and pass undetected many social problems most important to 
know. The interview is, in the belief of the writer, the only 
rational means of detecting this group. However, it seems neces- 
sary that the interviewer should use some of the special knowledge 
and skill which has been developed by more intensive psychiatric 
work. It is, of course, unnecessary to give every applicant a 
thorough mental examination. It is necessary to seriously con- 
sider the mentality of every applicant. This does not come out in 
the course of an interview, the object of which is to consider other 
factors. One may spend a day with a friend and be unable to 
describe his tie, so an extended interview may not bring out mental 
defect, epilepsy or psychoneurosis, unless the interviewer covers 
certain ground, knows the social significance of certain things 
and allots a certain portion of the interview to the determination 
of mental factors. 

The technique of the interview is very important. Interviewer 
and applicant should be alone. The attitude and manner of the 
interviewer should be such as to create a feeling of confidence 
and friendliness on the part of the applicant. Many interviewers 
get to be “ martinets ” and handle their subjects with arrogance 
and roughness. It is absolutely necessary that he suppress his ego, 
difficult thought this may be. Time is not essential; a bond of 
sympathy may be established in a moment and this bond of sym- 
pathy will bring out the truth as no amount of shrewdness can. 
Experience in many thousands of interviews with naval recruits 
with necessary haste resulted in seeking information under five 
headings. This gave a standardized interview which could be 
completed in one minute, if necessary, and which is really a com- 
bination of history and examination. 

A ppearance—Knowledge of the most fundametal nature is 
gained from the appearance, attitude and manner of an individual, 
provided the interviewer views the matter or the subject dispas- 
sionately and without prejudice, and does not jump at conclusions. 
Anything unusual must be detected and investigated. If the man 
be dirty or shabbily clothed, the interviewer must regard this as a 
clue and seek the cause. It may be vagrancy or merely unavoid- 
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able. The emotional tone should be observed, and undue depression 
anxiety or exilaration noted. The dullness of the imbecile, the 
apathy of the dementia precox case, the various motor phenomena 
seen in disease and candidness or furtiveness should be noted. The 
tremors of alcoholics, syphilitics and seniles are characteristic. 
Above all, the general type of the man should be observed. These 
things are not of differential value, but are suggestive. 

Geographical Factor.—The vast majority of industrially stable 
persons tends to remain in the same locality and have a definite 
home. Also misfits tend to roam, so the place of birth, the various 
places of residence and the relation between the home and the 
place of application are of special importance in detecting tran- 
sients, rolling stones and incompetents, whether they have mental 
diseases or not. 

Formal Education.—In determining the weight to attach to 
formal education one must have in mind local customs. Less than 
the eighth grade in New England is suggestive, while in some 
other states educational standards are lower. Attendance at col- 
lege or high school means a good deal, and having graduated from 
the eighth grade usually weeds out feeble-mindedness and con- 
genital cases. Great instability usually shows up before the eighth 
grade has been completed and prevents progress in school. 

Occupation.—The sort of work which a man has been doing 
and the progress which he has made are very important in esti- 
mating his capacity and stability, as well as the kind of work 
which he has learned to do. The importance of this varies with 
age. A man with a good job held for a term of years is not apt 
to have nervous or mental disease, or peculiarity. Any young 
man who has worked a year or more at one job has shown a 
certain amount of stability. Defectives and mentally handicapped 
tend to change jobs frequently and to get into different sorts of 
unskilled labor, such as work in hotels, barbershops, stables, 
saloons, pool halls. Some credit houses refuse to trust any man 
part of whose income is from tips. 

General Health—Entirely apart from the physical disease, 
which is detected by physical examination, many psychopaths and 
psychoneurotics are chronic invalids, complaining of vague aches 
and pains, stomach and eye trouble, rheumatism, weakness, etc. 
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Therefore, the general health of the individual should be investi- 
gated and clues followed. 

None of the above points prove disability, this being merely a 
scheme of isolating a small group of applicants who need more 
thorough study than the routine interview. It may be wise to 
employ the handicapped, but their handicap should be known in 
justice to employer and employee. By means of this standardized 
interview about 10 per cent will show something which makes it 
seem wise to study the case further. This 10 per cent will contain 
the 2 to 5 per cent who are unfit. This 2 to 5 per cent will be 
responsible for accidents, thefts and turnover entirely out of 
proportion to their number. 


THE CLASSIFICATION OF THE FIT. 


There can be no question as to the need of a more scientific 
method of classifying employees than the past rule of thumb. 
Executives cannot know their men intimately, and so are entirely 
dependent upon the opinions of subordinates. This judgment is 
entirely personal, and is good or bad according to a personal 
opinion, which oftentimes represents merely like or dislike, and is 
often given with inadequate knowledge. At present no claim 
can be made for a complete personality study, but a start has been 
made. The methods used by the army are sound so far as they go, 
and impersonal. In classifying naval recruits an attempt was 
made to deal only in fundamentals which could be ascertained, and 
with simplicity as well as utility in mind, four things were chosen 
as of primary importance: 

1. Physical Condition—This field is now covered more or less 
adequately, and need not be discussed by a psychiatrist. 

2. Mental Capacity.—If time enough were available, each ap- 
plicant would probably find his level, but the “ trial and failure ” 
method is neither efficient nor economical, provided some other 
can be devised. Recommendations cannot be trusted, and the 
guess of an interviewer is a shot in the dark. Educational classi- 
fications are not enough. It is probable that psychological tests, 
imperfect though they may be, offer the best method of forming 
a general estimate of a man’s capacity. 
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3. Formal Education.—Although the amount of formal educa- 
tion received is not a fair index of a man’s possibilities, it does 
help toward forming an estimate of his worth: 

(a) Because of mental training. 

(b) Because of accumulated knowledge. 

(c) Because of the tendency of the better minds to acquire 
formal education. 

4. Industrial Training.—This is of value for two distinct 
reasons: first, because of a need of specially trained men ; second, 
because it is useful in estimating the capacity and stability of the 
individual, as shown by duration of employment and quality of 
work done. 


MENTAL CLASSIFICATION. 


The accuracy with which a man’s mental capacity can be esti- 
mated by psychological tests has not been finally determined. 
Opinions vary from that which says life itself is the only test 
to the one which presumes to give final judgment by some pet 
test. The Binet-Simon Scale has everywhere been accepted as an 
aid in determining feeble-mindedness, and certain tests have 
proven of value in educational work. It also seems to be quite 
generally agreed that there is a high correlation betweeen the score 
made on mental tests and general capacity. Tests for special 
ability have probably not been so successful. The use of a scale 
to be given to groups has recently been made a part of the army 
routine and the psychological department was engaged in grading 
every soldier. Neither the scale nor its results are available for 
general use. The navy problem is somewhat different from that 
of the army because of the almost entire lack of illiterate and 
non-English speaking men. As there is no provision by which 
specially trained men can be obtained to do testing in the navy, 
it was necessary to have a scale which can be used by assistants 
only slightly trained. In choosing individual tests for a series 
it seemed to the writer that the Trabue Language Scale offered 
the best already standardized material. After more or less initial 
experiments, Trabue Scale C was chosen as a nucleus for a 
series. It has been used exactly as directed in Trabue’s book, 
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“Language Scale Tests.” To this have been added four other 
tests, making the series as follows: 

1. Trabue C. 

2. Dissected sentences from Binet-Simon Scale. 

3. Cancellation test. 

4. Memory span for numerals. 

5. Healy Code. 

As the Trabue was scored on a basis of 20, the others have been 
standardized to this. Three dissected sentences are given in the 
second test and credit is given only for perfectly constructed sen- 
tences. If one was correct a mark of six has been given, 13 for 
two and 20 for three. Time of three minutes has been allowed 
for the three sentences. For the third test a piece of prose con- 
taining 42 e’s has been used and one minute given for canceling 
the e’s. One has been deducted from 20 for each e missed and if 
less than 22 were canceled zero has been given. For the fourth 
test three attempts at 5, 6, 7, and 8 numerals have been given. A 
credit of five has been made for one correct series making a total 
of 20. In the fifth the Healy Code, a sentence of 10 letters has 
been required to be written and credit of two given for each 
correct letter. Thus a total perfect score will be 100. 

These were at first divided into quarters which fell at 57, 75 
and 86. For utilitarian purposes these groups were somewhat 
modified and divided as follows: 

Group No.1. Below 65, inferior. 

Group No. 2. 65 to 75, low average. 

Group No. 3. 75 to 85, high average. 

Group No. 4. 85 to 100, superior. 

It will be seen that the score covers the whole range of intelli- 
gence, being easy enough so that the most stupid can get some- 
thing and difficult enough to tax the most brilliant, there being but 
two zeros and fourteen 100’s in the series of 4000. 

The most important questions to be determined were the mean- 
ing of the result of this test and its application. Assuredly there is 
some difference between the man scoring 65 and the man scoring 
85. In order to get the relation between the score and the actual 
capacity of the man all recruits entering several schools were 
graded. Then as they succeeded or failed, completing the course 
in the school being considered a success and being dismissed from 


4 
ix 
Be 
| 
ag 
Sa 
| 
2 t 
| 
if 
au 
4 
| 
. 
= 


1920] A. W. STEARNS 415 


the school being considered a failure, this result was correlated 
with the score. It was soon apparent that there was a tendency 
to fail on the part of the low men and to succeed on the part of the 
high. A difficulty encountered was that the schools maintaining 
a high standard took few low men, while those with a low standard 
graduated nearly all who entered. However, after some months 
of trial, results have been obtained which appear to justify the use 
of the scale. 

It was apparent that those below 65 (Group 1) were so apt to 
fail in whatever school they entered that it was wise economy 
to reject them. For some time no man was admitted to any school 
with a score below 65, this comprising roughly, the low 30 per 
cent of the personnel. In some cases where more applications 
were received than men were needed, this was raised to 75. It 
appears from experience with this method that it is more accurate 
and more fair than either a written school examination, an edu- 
cational requirement or a company commander’s recommendation. 
No claim should be made that it is a method of individual study, 
but it can be said that, with large groups of men and no time for 
painstaking individual study, it is a method by which success or 
failure can be predicted in a large enough percentage of cases to 
make its use expedient. 


EDUCATIONAL CLASSIFICATION. 


This is relatively unimportant, and yet is of some value. There 
is a continual need of college men on account of special studies 
taken, and there are other things which men of meager education 
cannot so readily learn to do. 

As with mental capacity and industrial training it was desired 
to put them in four groups: No. 4 was given to college men, this 
comprising all men who had formal education in excess of four 
years high school; No. 3 was given to men who had been to 
high school ; No 2 was given to those who had finished the eighth 
grade; No. 1 was given to men who had not finished the eighth 
grade. Thus: 

No.1. Less than eighth grade. 

No. 2. Eighth grade. 

No. 3. High school. 

No. 4. College. 
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INDUSTRIAL CLASSIFICATION. 

The kind of work which an individual had been doing previous 
to enlistment was of value for two distinct reasons, as before 
stated. The vast majority of men are relatively unskilled. Many 
of those who have special skill are of no particular value for the 
work to be done. Each occupation in the navy was given a serial 
number and every man was classified under this serial number if 
he had worked more than one year at a job. Again four groups 
were made as follows: 

No. 1. Industrial misfits, such as vagrants, criminals or those 
continually shifting work. 

No. 2. Unskilled, such as farmers and students or day laborers. 

No. 3. Experienced. Those who, although they have not a 
trade and so would not be considered trained, have had enough 
experience at a given occupation to make this possibly worth while. 

No. 4. Trained. Embracing highly skilled individuals who 
have learned a trade or have a profession or business. 


CONCLUSION. 


From the foregoing it will be seen that each man was graded 
according to the navy standard on a basis of 1, 2, 3, 4, as follows: 
Mentally : 
1. Inferior. 
2. Low average. 
3. High average. 
4. Superior. 
Educationally : 
1. Less than eighth grade. 
2. Eighth grade graduate. 
3. High school students. 
4. College. 
Industrially : 
1. Misfits or failures. 
2. Unskilled. 
3. Experienced. 
4. Skilled. 
In addition, each occupation was given a serial number from 
1 to 53. This made it possible to give every man a numerical 
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formula representing his capacity and training. The serial num- 
ber representing his occupation was put at the right of a decimal 
point as it denotes a qualitative factor, the others being quantita- 
tive. For instance, 444.4 would represent a man of superior 
intelligence, college education and highly skilled, his occupation 
being an attorney. Also 111.34 would mean inferior intelligence, 
less than eighth grade education and industrial failure, his work 
being odd jobs. 

This enables a simple index, making it possible to locate and 
evaluate men easily. Also each number serves as a check upon the 
other, as a man with a 4 in his formula must be taken seriously, 
and a I means that he should be suspected of incapacity. As a 
matter of fact the formulas are very consistent, it being rare to 
find both a 1 and a 4 in the same formula. 
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NERVOUS AND MENTAL DISORDERS OF SOLDIERS.* 


By SANGER BROWN, 2p, M.D., 


Lieutenant Colonel, M. C., U. S. Army; recently Commanding Officer, 


U. S. Army Hospital, Savenay. 


At this hospital there has been an opportunity to observe nervous 
and mental symptoms that has probably been unsurpassed in any 
of the forces engaged in the war. All cases, except those evacuated 
through England, were grouped for return to the United States 
at this point. All types, therefore, were encountered, and in 
numbers quite exceeding those seen in any similar centers in civil 
life. Numerous unusual conditions were observed. Types were 
seen which did not conform to those that are so familiar in civil 
life, and it may be said, particularly in respect to the purely 
mental cases, that the ordinary disorders of civil life were con- 
spicuous by their comparative infrequency. 

Lest any misapprehension should arise, however, as to the fre- 
quency of occurrence of nervous and mental symptoms in soldiers, 
it should be stated as a noteworthy fact that, considered as a whole, 
the mental attitude of the soldiers of the Expeditionary Forces 
was to a high degree that of normal and healthy men. Just as 
one was impressed by their physical vigor and hardiness, so, in 
general, a healthy and stable mental attitude was observed. This 
was true of at least 90 per cent of the men. 

But it should not be inferred from this assertion that difficult 
adjustments were not encountered by the men of the army. A 
nation could not be confronted with all the emotions incident to 
the greatest war in history without a marked emotional reaction. 
Then when we consider the intimate association of different 
nationalities in the United States Army and the sudden alteration 
in social relationships between men, it is obvious that adjustments 
of an extreme degree were necessary. In view of the hardships 
unavoidable in any campaign, the delays in mail and pay, added to 


*Read at the seventy-fifth annual meeting of the American Medico- 
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physical and nervous exhaustion, it takes little imagination to 
understand the state of mind in which many men found themselves. 
Incidentally it may be said that nothing could more conclusively 
prove the unity of purpose of these men and their faith in the 
right of the cause for which they entered the war than the patience, 
the fortitude and the determination that they displayed throughout. 

To attempt to interpret these mental and nervous manifestations 
in soldiers in terms of civil-life conceptions would manifestly be 
ill-advised. Men have been subjected to emotional experiences 
heretofore unknown. The magnitude of the war itself, shaking as 
it did the very foundations of institutions and established customs, 
made a deep impression upon all who came under its influence. 
It is, therefore, in the sphere of purely mental reactions that the 
most unusual conditions were found. The nervous states and the 
neuroses, arising as they did from anxiety and anticipation, at 
times associated with physical exhaustion, conformed more closely 
to what is seen in civil life. 

As stated above, all nervous and mental cases of the American 
Expeditionary Forces, with few exceptions, went through this 
hospital for evacuation to America, and therefore, since it is im- 
probable that before the war these cases have been cared for in 
such numbers under similar circumstances, a discussion of ad- 
ministrative affairs, such as buildings occupied, personnel engaged 
and transportation of patients will probably be of interest. A 
résumé of the clinical material is subsequently given. 


ADMINISTRATION OF THE NEURO-PSYCHIATRIC SERVICE. 


Until November 6, 1918, the neuro-psychiatric service at 
Savenay was under the direction of the commanding officer of 
Base Hospital 8. It functioned separately with a chief of service, 
medical staff and special personnel. For the first six months com- 
paratively few cases were admitted, from January I to June 1, 
1918, the admissions being 369. Two wooden barracks of 90 beds 
each were used during this period. The mess was with other 
patients. One ward was partitioned off, one end being used for 
disturbed patients. 

After June 1, 1918, the admission rate rapidly increased and 
additional wards became necessary. Three more wooden barracks 
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were used as required for this service, providing accommodations 
for about 500 patients. In the meantime, specially constructed 
wards designed by the chief surgeon had been erected for this 
service in a locality some distance from the main hospital. These 
11 wards, situated on a slight elevation of ground, consisted of 
the administration building, a ward for officer patients, a mess 
hall, a barrack for enlisted personnel and a ward for disturbed 
patients, the remaining wards being of uniform type, with a large 
day room, shower baths and running water. This unit was occu- 
pied in the latter part of August, 1918. There were accommoda- 
tions for something less than 200 patients, but by using officers’ 
barracks and enlisted men’s barracks, the capacity was expanded 
to over 250. During this period, however, the barracks connected 
with Base Hospital 8 were still retained. 

In October, 1918, four additional buildings of concrete block 
were added to the 11 wards above mentioned. When these were 
completed, the original barracks of Base Hospital 8 were relin- 
quished. No diminution occurred in the admission rate after the 
cessation of hostilities and therefore the unit as finally constructed 
proved inadequate. Indeed, in the late fall of 1918, admissions 
were so rapid that the commanding officer of the center found it 
necessary to designate wards from two adjacent units #. ¢., Base 
Hospital 69 and Base Hospital 113, for the temporary use of the 
neuro-psychiatric service. 

On November 6, 1918, the neuro-psychiatric service was organ- 
ized as an independent unit, taking over the quarters already 
occupied. The former chief of service was designated as com- 
manding officer, and Major Joseph Betts became chief of service. 

During the latter part of December, evacuations had been so 
rapid and admissions delayed to such an extent that for a short 
time there were but 65 patients in the hospital. Admissions, how- 
ever, soon increased, so that early in January, 1919, the population 
exceeded 700 patients, including 40 officers. This was quite in 
excess of the hospital’s capacity, especially since, except as a 
temporary expedient, the use of the wards of adjacent units was 
not feasible. Under these circumstances the commanding officer 
of the center gave directions that one of the new 1000-bed units 
be taken over as a neuro-psychiatric hospital. 
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In the period during which this organization was being changed 
from the neuro-psychiatric service of Base Hospital 8 to an inde- 
pendent unit, and during the subsequent transfer of the hospital to 
its present site, considerable administrative work was necessary. 
Occasion is taken at this time to state that all the personnel con- 
nected with the organization carried out their duties in an ex- 
ceptionally capable manner. The responsibility of this reorganiz- 
ing and of the subsequent transfer of the patients and property, 
as well as the opening and equipping of the new unit, rested par- 
ticularly with the chief of the service, the quartermaster and the 
officer in charge of administrative details. These officers, Major 
Arthur H. Ruggles, Captain Royal C. Cannady and Captain 
Charles S. Little, performed this work successfully under ex- 
ceptionally difficult circumstances. 

The new unit was occupied January 21, 1919. The construc- 
tion was not complete and special construction was necessary, 
this was chiefly by patients. A sitting room was made in one end 
of the officer’s ward and furnished by the Red Cross. A similar 
sitting room for nurses was arranged in another ward. A staff- 
conference room was constructed in the officers’ barracks. A diet 
kitchen, furnished by the Red Cross, was installed in the building 
used for occupational therapy. Four wards were constituted 
closed wards with screened windows, and in these wards partitions 
were constructed in such a way as to make patients’ day rooms. 
One ward building was utilized for a Red Cross recreation hut 
and appropriately furnished. 

The large building adjacent to the mess, used in other units for 
surgery and dressings, was fitted up for a work shop. This work 
shop was especially well equipped. It had the advantage of the 
use of material formerly used at Base Hospital 117, consisting of 
brass work tools, lathes, carpentering sets and an acetylene welding 
apparatus. Looms for weaving were made by the patients, and 
woven bags, belts and mats were manufactured. A forge was 
made by one of the patients. A supply of salvage material for 
use in the shop was secured from the salvage department at Tours. 
Six aides, under the direction of Miss Meta Anderson, were 
engaged in giving instruction. The average number of patients 
engaged daily was 42. A large amount of material of various 
kinds was manufactured in this shop. Much of this material, such 
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as benches, tables, chairs, cabinets and office furnishings, was used 
to equip the administration buildings and the wards of the unit. 
In the metal department, rings, trays and other souvenirs were 
made in great numbers. A considerable amount of material made 
was taken home by the patients. 


PERSONNEL. 


Prior to June 1, 1918, the neuro-psychiatric service at Base 
Hospital 8 was under the direction of Major Charles D. Humes, 
who had from two to three assistants during this time. Major 
Humes succeeded in securing the services of nurses and enlisted 
men with special training in this work. On the 8th of June, 1918, 
Base Hospital 117 arrived at Savenay from the United States, 
en route for La Fouche. A part of the personnel, namely, 3 
medical officers, 28 nurses and 33 enlisted men remained at 
Savenay to take charge of the service, Major Humes being re- 
lieved and returning to his former station as consultant in neuro- 
psychiatry at Vittol center. 

The organization therefore, after June 8 consisted of 4 medical 
officers, 28 nurses and 33 enlisted men; 15 of the 28 nurses were 
on general duty with Base Hospital No. 8. This small service 
almost at the outset suffered a severe loss by the death of one of 
its most valuable officers and one who commanded the highest 
respect of all associated with him. Major Morris J. Karpas, who 
had joined the unit in Allentown, died suddenly on July 4 of angina 
pectoris. His loss was deeeply mourned not only by the members 
of the organization, but also by many of the officers and personnel 
of the hospital center, who had known him either personally or by 
reputation in civil life. 

After June 1, 1918, the admission rate increased rapidly. In 
June, 256 cases were admitted ; in July, 405; in August, 588; in 
September, 887 ; in October, 658 ; in November, 809 ; in December, 
412; in January, 1919, 885 ; and in February, 824. 

The organization received the cases, classified them, afforded 
appropriate care and treatment and furnished medical officers and 
personnel to transport them to the United States. Moreover, the 
trained personnel was sent to convoy patients to Savenay from 
other centers and organizations. It will be readily seen that 
demands on the enlisted men were very great, and no praise is 
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too high for the valuable service rendered both by nurses and 
enlisted men during this period. 

For purposes of classification, all patients were admitted to one 
large admitting room of 90 beds. A special nursing force was 
maintained here, and observations for classification were made at 
once. The organization was most fortunate in having with it 
Mrs. Janet Cranston, who had experience in charge of the psycho- 
pathic department of Bellevue Hospital, New York. Captain 
John J. Hughes was in charge of the receiving ward, where con- 
siderable experience and judgment was necessary to classify these 
cases properly. All patients, upon admission, were seen by the 
receiving officer and assigned to proper wards. The acute psy- 
choses, cases of chronic alcoholism and delinquents were sent 
at once to closed wards. Mild psychoses, epileptics and mental 
defectives were kept in open wards under supervision. Cases of 
psychoneuroses were sent to separate wards and, as soon as space 
was available, to the specially constructed wards mentioned above. 
These wards were under the charge of Major Henry M. Swift. 

By examining and classifying at once every case, administrative 
difficulties were reduced to a minimum. During this period but 
two serious accidents occurred, although delinquents of every 
description came through the service. At the same time patients 
were given as much liberty as possible, indeed, liberties that in 
civil life would have been considered impossible. There was no 
separate mess for many months, patients going to the general mess. 
The Center Red Cross recreation hut was used by all, and the 
convalescent patients from the neuro-psychiatric service often 
contributed very considerably to the entertainments. 

The transportation of these cases to America was supervised 
by this organization to the extent that it furnished medical officers 
and enlisted personnel. The convoys consisted, as a rule, of from 
50 to 200 cases and occasionally more. They went by train to 
Brest of Saint-Nazaire for embarkation, the patients being loaded 
in cars especially designated, with acute cases in one special car. 
The number of attendants sent varied according to the types of 
patients. The train left the hospital under the charge of a desig- 
nated medical officer, who exercised supervision until the patients 
arrived at their destination in the United States. Such convoys 
drew heavily upon the personnel. This work could not have been 
carried on had it not been supplemented from the hospital center. 
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CLINICAL SUMMARY. 


A large amount of clinical material passed through this hospital, 
no less than 6093 cases having been admitted up to March 1, 1919. 
Observations were necessarily incomplete, and the recording of 
cases was impossible. The various types, some quite unusual, 
came under observation with such frequency that they became 
fairly familiar, and therefore clinical pictures, which otherwise 
would have been uncertain, became well established. It will be 
best to discuss the clinical material under headings, as indicated 
below, the number of each class being likewise stated : 

Psychoses 

Psychoneuroses 

Epilepsy 

Constitutional psychopathic state 

Mental deficiency 


PSYCHOSES. 


The number of frank psychoses, amounting in all to 1916 cases, 
is probably not excessive, considering the forces engaged. In- 
terest in these cases is more in their clinical character than in their 
numbers. It was soon observed that, in addition to ordinary civil- 
life types, many unusual cases were encountered. It is true that 
many cases of dementia precox, general paresis and other familiar 
diseases were admitted throughout this period, but they were not 
the only types seen. Soon after active hostilities began, cases 
appeared with which the staff were unfamiliar from their civil-life 
experiences, and in these unusual cases the reactions and the 
clinical pictures did not conform to any recognized types. It is 
possible that a number of these unusual cases would have been 
made more clear by adequate previous histories and longer periods 
of observation. This, however, was not true of all, and so it is 
considered that a tentative formulation of these unusual cases 
should be given at this time. They probably do not form a dis- 
tinct class from every point of view. They doubtless have a com- 
mon etiology, however, and they have groups of symptoms in 
common which are sufficiently striking to warrant their being 
discussed as a group. Such cases at this hospital have been 
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referred to as “ war psychoses,” and so this term is somewhat 
arbitrarily used. 

These cases of so-called war psychoses were observed in con- 
siderable numbers. No actual record of their number was kept, 
but they probably amounted to one-fifth of all the cases diagnosed 
as psychoses. Many of them improved considerably while at the 
hospital, and it is quite probable that by the time they reached 
the United States, the acute symptoms had disappeared. Such 
clinical descriptions as can be given here, therefore, although 
incomplete, may be of service in checking up with observations 
made elsewhere. 

The following clinical picture is a composite of what was most 
frequently observed: Patients on admission were dazed, confused 
and disoriented, and, as a rule, they were not accessible during the 
acute period. They generally thought themselves at the front 
under fire, and were anxious and apprehensive. They wandered 
about rather aimlessly and showed bewilderment and confusion. 
Some were quite agitated. Frequently they preferred to be by 
themselves and volunteered very little in the way of conversation. 
As a rule, they were depressed, at times profoundly so, to the 
extent of making suicidal attempts. A few cases were observed 
in which there was an elevation of mood. The possibility of a 
manic-depressive condition was considered in these particular 
instances, but was regarded as improbable. In this general 
setting of clouding of consciousness, confusion and bewilderment, 
there were active hallucinations of sight and hearing. Patients 
complained of seeing shells bursting and of hearing the whistling 
of shells and bullets. In their highly emotional state it is probable 
that a part of this was a misinterpretation of noises about the 
hospital. The symptoms were worse at night, but were by no 
means confined to the night time. This general condition had 
some features in common with the psychoneuroses, such as 
anxiety, fearful dreams and visual hallucinations, but the condition 
differed in that the patients were inaccessible, disoriented and 
confused, with marked mood changes and no insight. Not in- 
frequently there were delusional ideas of a transient character 
and of a changing nature, the content of which had to do with war 
experiences. 
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The interpretation of the nature of the conditions above de- 
scribed presents a number of difficulties. In some respects they 
resembled state of protracted exhaustive delirium. The English 
have designated these cases as acute confusional psychoses. It is 
thought, in view of the anxiety, the depression, the character of 
the hallucinations and the emotional conditions, that emotion and 
excitement played quite as prominent a part in them as exhaustion. 
Since patients, as a rule, were inaccessible, no clear idea could be 
gained as to what they had experienced. It is possible that many 
of them had been under heavy shell fire, but in what circumstances 
cannot be stated. It was necessary to return these patients to the 
United States as soon as their condition warranted transportation. 
The impression here was that the prognosis was good. The 
psychosis was considered an acute one, having little in common 
with ordinary civil-life types, although many cases bore the diag- 
nosis of dementia precox on their admission tags. 

Another small group of cases observed resembled somewhat 
those above described but differed in a number of respects. Such 
patients were admitted in a delirious condition. As a rule, they 
had not been at the front, possibly having but recently landed in 
France. They were confused, rambling in conversation, inacces- 
sible and restless. They were disoriented and presented the pic- 
ture of delirium. The thought content was not remarkable. The 
condition was considered an hysterical delirium, arising in pre- 
disposed individuals. 

Of the well-known psychoses, such as dementia precox, manic- 
depressive psychoses and others, a few features of interest were 
observed. A number of cases of dementia precox appeared to 
have developed since enlistment. Some gave a history of symp- 
toms previous to enlistment and a fair proportion of these had 
had previous hospital residence. Of the manic-depressive cases 
there were relatively more with depression than with elation. 
Both showed a war coloring, especially the depressions, and, in 
fact, the thought content of many of the self-accusatory and 
depressed patients had to do solely with war conditions. They 
frequently had the idea that they were being accused of betraying 
their country or of being German spies. It is a noteworthy fact 
that comparatively few acutely maniacal cases were encoun- 
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tered. Their management was not as difficult as had been antici- 
pated, although several very acute cases were admitted. 


PSYCHONEUROSES. 


No attempt will be made to discuss in detail the psychoneuroses 
in this report, not only because this would be beyond the limits 
of this record, but also because more favorable opportunities were 
offered at the other neurological hospitals for the observation of 
these cases. As a rule, when such patients reached this hispital, 
their symptoms had existed some weeks and even months, and so 
they presented clinical pictures differing in character and degree 
from those seen in the advance section. Only observation as 
to the general character and disposition of these cases as it per- 
tains to this hospital will be made at this time. 

It is probable that no cases that came under the care of medical 
officers were as imperfectly understood at the beginning of hos- 
tilities as the psychoneuroses. It is true that full information 
regarding them had been sent from the chief surgeon’s office, and 
data of great value were likewise available from both French and 
British sources ; nevertheless, the nature of these conditions was 
unfamiliar to most medical officers, and for this reason a number 
of weeks elapsed before the plans that had been carefully arranged 
beforehand for the care of these patients were in satisfactory 
operation. 

During the early period of hostilities, as stated above, the psy- 
choneuroses did not always come under the observation of the 
officers designated to take care of them. Some of these patients 
were sent from advance areas directed to base hospitals, where 
they were admitted to the various wards of the medical or surgical 
service. The fact that the case was a neurosis and not a physical 
disease was not always appreciated. They were retained in base 
hospitals without improvement, and many of them eventually 
arrived at Savenay for disposition. A number of others were 
classified by medical boards at base hospitals, sent to training 
camps when not fully recovered, and, being unfit at these places, 
were transferred to Savenay. 

It can be readily seen that these cases, while relatively few in 
number, were unfavorable types for early recovery. Fortunately 
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their number was not great, and in a short time steps were taken 
by the chief surgeon to have cases sent to their proper destina- 
tions and not immediately to base hospitals in the service of 
supplies. The excellent results, as evidenced by the reports of 
the work done by the neurological hospitals in the advance areas, 
indicate the comprehensiveness of the plans as originally consti- 
tuted. The general management of the psychoneuroses of the 
war, as demonstrated by the results accomplished, emphasizes the 
fact that to be successfully treated, such cases must be fully 
understood. The proper treatment of these conditions has been 
one of the most difficult problems confronting the physician in 
civil life. While it is true that they have always been understood 
by a number of physicians, it must be admitted that, as a rule, too 
little knowledge of them is gained by students in medical schools, 
and the fact that they are disorders in the functioning of the 
mind and not of the body is not always fully appreciated. 

During the period of active hostilities, the number of cases of 
psychoneuroses arriving at this hospital was not relatively large. 
Two general types were recognized: those resulting from battle 
experiences and those of ordinary civil-life type, the latter of 
which had probably existed prior to enlistment. ‘The civil-life 
types, such as neurasthenia and psychasthenia, as a rule,came under 
observation soon after arrival in France and never reached the 
front. A certain portion of these were classified for duty in the 
service of supplies, and the more severe cases were returned to 
the United States. 

The psychoneuroses arising from battle experiences came from 
two main sources. At one time a number came from base hospitals 
or reclassification camps, not having previously had special treat- 
ment. It was possible to return a considerable number of these 
cases to duty, and some were sent to Base Hospital 117. Other 
cases came from neurological hospitals in the advance section, 
mainly from Base Hospital 117. Cases arriving from these 
hospitals were intended for evacuation to the United States, being 
considered constitutional types with an unfavorable outlook for 
recovery in the immediate future. After hostilities ceased, ar- 
rangements were made by which the psychoneuroses of all sources 
eventually came to this hospital,and this accounts for their increase 
in number during the latter months of this report. It was not the 
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policy after the armistice to classify these cases for limited ser- 
vice, and therefore they were returned to the United States for 
disposition, the severe cases undergoing a period of treament here 
before evacuation. 

One feature of the symptomatology observed in this hospital 
was probably not seen elsewhere. It was found that a number of 
cases of mental deficiency, epilepsy and mental diseases exhibited 
war neuroses, such as mutism, tremors or hysterical hemiplegia. 
This association of symptoms was not infrequent, and these cases 
presented very unusual clinical pictures as a result. 


EPILEPSY. 


A comparatively large number of cases were diagnosed as 
epilepsy, amounting in all to 752. This number of cases afforded 
ample opportunity to observe the various manifestations of epi- 
lepsy, such as major seizures, petit mal and epileptic equivalents. 
In addition to these well-known manifestations, the constitutional 
make-up of such patients formed an important part of their disa- 
bility, and at times was of more significance than the actual 
seizures. In other words, the seizures themselves, in some cases 
occurring at rare intervals, might not have been disqualifying, 
but the neurotic or defective constitution that made up their back- 
ground rendered these patients unfit as soldiers. The vast ma- 
jority of these cases were highly neurotic, so much so, indeed, that 
at times it appeared that the disease should be interpreted as a 
severe degenerative neurosis, of which the seizure, while the most 
apparent symptom, was not the most important. Those observers 
who have favored this interpretation of many cases of epilepsy 
would see much in the clinical material of this hospital to support 
their contention. 

There were many borderline cases which were thought to belong 
to this general group. Such cases frequently had slight mental 
defect and were sluggish in mental reactions. They presented 
numerous neurasthenic complaints of years’ standing. With this 
condition would occur minor attacks of loss of consciousness, with 
slight confusion and with occasional frank epileptic seizures 
In these cases the mental defect and the constitutional neurotic con 
dition were of more importance than the actual attacks. Many 
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cases came under observation who had had frank seizures at fre- 
quent intervals since childhood. These cases were readily recog- 
nized. Numerous types of epileptic equivalents were also 
encountered. Epilepsy was often associated with alcoholism. 
Where epileptic seizures occurred on an organic basis, the cases 
were Classified as organic brain disease. 

The question of so-called “ hystero-epilepsy ” arose at times, 
especially since this diagnosis occasionally appeared on the field 
card. No great difficulty was experienced in distinguishing the 
seizures of epilepsy from hysteria. A careful history and clinical 
observation were all that was necessary, as the hysterical seizures 
bore only a superficial resemblance to true epilesy. 


THE AMNESIAS. 


These cases are discussed at this point because of the relation- 
ship of a number of them to epilepsy. A relatively large number 
of cases were encountered in which patients absented themselves 
from their organizations for periods varying from several days 
to several weeks. These patients maintained that they had no 
memory whatever of what had taken place. They either returned 
themselves or were picked up by the military police. Such in- 
stances occurred in both officers and men. A number of them 
were frank cases of epilepsy, the period of amnesia occurring 
either before or after a seizure or being an epileptic equivalent. 
Many other cases occurred after the excessive use of alcohol. 
After excluding both epileptic and alcoholic cases, however, many 
instances of amnesia of the type mentioned above remain to be 
explained. Such cases are not entirely clear. They were con- 
sidered by many observers instances of hysterical amnesia, and this 
interpretation appears the most probable one, thus bringing such 
cases under the general group of psychoneuroses of the hysterical 
type. If this view is held, the amnesia could be most readily ex- 
plained as a mechanism operating subconsciously, in which the 
individual escaped from a difficult or intolerable situation by 
wiping out from memory all circumstances associated with it. 
It is also probable that a number of such cases were conscious 
delinquencies, but the relative number of the latter type is thought 
to be comparatively small. All such cases raise court-martial 
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questions, as the matter of mental responsibility has to be de- 
termined. 


CONSTITUTIONAL PSYCHOPATHIC STATE, 


This group, which included 634 cases, consisted of patients 
who, while not suffering from frank mental disease, nevertheless 
were in a mental condition sufficiently abnormal to bring them into 
serious conflict with those about them. These cases did not differ 
materially from those seen in civil life, but presented such addi- 
tional features as might be expected to develop under a military 
régime. Patients of this kind might make fair progress in civil 
life, where they could change their occupations and surroundings, 
but in the military service this was not possible, and they broke 
down nervously as a result. Indeed, they frequently suffered from 
temporary mental disorders. In this group were included some 
cases of alcoholism and drug addiction in whom such states were 
considered as symptoms in those constitutionally predisposed. 


MENTAL DEFICIENCY. 


Five hundred and twenty-four cases admitted were diagnosed as 
mental defectives. This number is not relatively large, and it is 
probable that many defectives were eliminated before arrival in 
the American Expeditionary Forces. The classification in respect 
to duty of these cases, particularly those with the lesser degrees of 
defect, was a question of considerable importance. It was con- 
sidered that while defectives, as a rule, could not be used with 
combat troops, many of them could be serviceable in labor organi- 
zations. The disposition, therefore, was to reclassify such cases 
as were considered fit for duty in rear areas. The record of how 
these patients had conducted themselves in the military service 
was considered of greater importance than the testing of their 
mental age by scale. The emotional constitution of such patients 
was of considerable importance. A case with mild defect, if 
irritable and emotional, was often found unfit, while a case with 
a stable temperament, even with considerable defect, was consid- 
ered fit for limited service. 

In many instances physical defect was found accompanying 
the mental defect, this physical defect varying in character and 
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degree, at times being expressed merely by awkwardness in simple 
movements, at times making itself manifest in the gross, ungainly 
physical make-up of the mental defective. In still other cases 
appeared a constitutional physical defect of an ill-defined type. 
Such patients were stooped, had a narrow, ill-developed chest 
and often a prominent abdomen. These cases often complained of 
numerous neurasthenic symptoms. They were related to consti- 
tutional neurasthenic types frequently seen in civil life, with 
mental deficiency added. It was soon found that it was unwise 
to return these cases to duty of any kind. They went on sick 
report or in hospital very frequently, and they were more of a 
liability than an asset. 


ORGANIC NERVOUS DISEASES, 


This organization did not receive cases with lesions of the central 
or peripheral nervous system resulting from battle casualties, such 
cases being received by the surgical service of the center. The 
other organic nervous cases, amounting in all to 143, were cared 
for at this hospital. No attempt can be made at this time to 
describe them in detail. Peripheral neuritis, occurring after 
diphtheria, influenza or other toxic conditions, was frequently en- 
countered. Evidence of syphilis of the central nervous system 
was found in more cases than might have been expected, con- 
sidering the average age of the patients. Several cases were 
diagnosed as brain tumor. A number of patients presented mental 
symptoms or epileptiform seizures subsequent to brain injury. 
Comparatively few cases of paresis or tabes were observed, al- 
though other manifestations of syphilis of the central nervous 
system were not infrequent. 


ENCEPHALITIS OF UNDETERMINED TYPE.’ 


During January and February, 1919, a number of organic cases 
of unusual interest were admitted to this hospital. The clinical 
features of these cases were first recognized by Major A. H. 
Ruggles, chief of the service at this time. They presented symp- 
toms of such unusual interest that it is thought they should be dis- 


* Written before access was to be had to literature on this subject. 
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cussed here, regardless of the fact that the clinical observations 
could not be completed. This report is, therefore, made tenta- 
tively, with the idea that it may be of use in confirming reports 
of other observers made elsewhere. The following observations 
made by Major Ruggles are given as nearly as possible in con- 
formity with his characterization of them. In all, there were about 
one dozen cases of this particular group. 

The most striking feature of these cases was that they bore a 
rather close resemblance to paralysis agitans. They showed a 
stolid, masklike expression, a tremor suggestive of paralysis 
agitans, although differing somewhat from it, a shuffling gait and 
a rigid posture, which suggested rigidity of the muscles of the 
neck and trunk. These cases also appeared dull mentally, but this 
was more in appearance, due to lack of expression, than in reality. 
There was no actual paralysis of the facial muscles, merely a lack 
of mobility and of expression. One patient could smile but very 
slightly, and could not laugh. Another had noticed by looking 
in the mirror that his expression had changed. The head and neck 
in these cases were held in a stiff and rigid position, but little if 
any true rigidity was found. The arms were held in semiflexure, 
both when the patient was walking and sitting. Here, too, how- 
ever, there was not actual rigidity. The tremor was of a rather 
coarse type. The hand, as a rule, was held partly closed, but a 
pill-rolling motion was not observed. As a rule, both sides were 
involved, but one more than the other. The gait was shuffling and 
awkward; in fact, all movements were slowly and awkwardly 
performed. The gait suggested paralysis agitans, but was not 
entirely characteristic of that disease. 

Physical signs indicating disease of the central nervous system, 
except those described above, were not marked. One case showed 
a remarkable lateral and rotary nystagmus with exceptionally 
wide excursions. Otherwise the eye symptoms were negative. 
There was no actual paralysis of the facial muscles. One case 
showed considerable tremor of the lips, which made it appear that 
the patient was about to weep; however, there was no emotional 
instability. The deep reflexes showed nothing remarkable, except 
that in some instances the knee-jerks were very active. The 
superficial reflexes were normal. There was no actual motor 
weakness, but motor functions were performed awkwardly. No 
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abnormal sensory symptoms were apparent. The liver showed 
no evidence of disorder, and other physical findings were negative. 
Unfortunately, complete serological examinations were impos- 
sible. Spinal punctures were done in a few cases. No increase 
of cells or globulin was found, but punctures were done late in 
the disease and little definite could be inferred from these negative 
findings. 

While these cases had a fairly close resemblance to one another, 
sufficient, it was thought, to place them in one group, they did not 
have that close resemblance throughout which is found in most 
cases of paralysis agitans. In some the tremor of the hands was 
the most marked symptom, in others the gait, and in others the lack 
of facial expression or the rigid posture. All, however, had some 
of the symptoms enumerated above to a certain extent. 

Paralysis agitans is mentioned in connection with these cases 
for descriptive purposes only, not that they were thought to have 
any true relationship with that disease. The condition was 
thought to be encephalitis of unknown origin, the toxic agent 
showing a selective action, probably for the lenticular nucleus. No 
etiology could be established. Some cases had had a febrile reac- 
tion before admission and had been diagnosed as influenza. Others 
gave no history of any acute illness. Some of the cases had been 
confused and delirious at the outset of their illness, previous to 
their admission here. In favor of interpreting these cases as 
encephalitis of selective type is the fact that a number of other 
cases were admitted about this time in which the cranial nerve 
nuclei of the brain stem were involved. One such case showed 
first involvement of one seventh nerve. A few days later the 
other side involved. Both gradually improved and then a slight 
ptosis of both sides was observed. Later the sixth nerve on one 
side showed slight involvement, and there was also mental dullness 
during this period. All serological findings and physical findings 
were negative in this case. Other similar cases were observed 
during this time. Both French and British writers have recently 
described a condition which they term “ lethargic encephalitis.” 
This condition may have some relationship to the cases of en- 
cephalitis observed here. Cases seen here, however, were not 
particularly dull or lethargic, and although ptosis occurred, it 
was not as constant as observed by the French and British writers. 
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cussed here, regardless of the fact that the clinical observations 
could not be completed. This report is, therefore, made tenta- 
tively, with the idea that it may be of use in confirming reports 
of other observers made elsewhere. The following observations 
made by Major Ruggles are given as nearly as possible in con- 
formity with his characterization of them. In all, there were about 
one dozen cases of this particular group. 

The most striking feature of these cases was that they bore a 
rather close resemblance to paralysis agitans. They showed a 
stolid, masklike expression, a tremor suggestive of paralysis 
agitans, although differing somewhat from it, a shuffling gait and 
a rigid posture, which suggested rigidity of the muscles of the 
neck and trunk. These cases also appeared dull mentally, but this 
was more in appearance, due to lack of expression, than in reality. 
There was no actual paralysis of the facial muscles, merely a lack 
of mobility and of expression. One patient could smile but very 
slightly, and could not laugh. Another had noticed by looking 
in the mirror that his expression had changed. The head and neck 
in these cases were held in a stiff and rigid position, but little if 
any true rigidity was found. The arms were held in semiflexure, 
both when the patient was walking and sitting. Here, too, how- 
ever, there was not actual rigidity. The tremor was of a rather 
coarse type. The hand, as a rule, was held partly closed, but a 
pill-rolling motion was not observed. As a rule, both sides were 
involved, but one more than the other. The gait was shuffling and 
awkward; in fact, all movements were slowly and awkwardly 
performed. The gait suggested paralysis agitans, but was not 
entirely characteristic of that disease. 

Physical signs indicating disease of the central nervous system, 
except those described above, were not marked. One case showed 
a remarkable lateral and rotary nystagmus with exceptionally 
wide excursions. Otherwise the eye symptoms were negative. 
There was no actual paralysis of the facial muscles. One case 
showed considerable tremor of the lips, which made it appear that 
the patient was about to weep; however, there was no emotional 
instability. The deep reflexes showed nothing remarkable, except 
that in some instances the knee-jerks were very active. The 
superficial reflexes were normal. There was no actual motor 
weakness, but motor functions were performed awkwardly. No 


AP RS 
; 
rei 
| 
& 
| 
by 
4 
{ 
é 


1920] SANGER BROWN, 2D 435 


abnormal sensory symptoms were apparent. The liver showed 
no evidence of disorder, and other physical findings were negative. 
Unfortunately, complete serological examinations were impos- 
sible. Spinal punctures were done in a few cases. No increase 
of cells or globulin was found, but punctures were done late in 
the disease and little definite could be inferred from these negative 
findings. 

While these cases had a fairly close resemblance to one another, 
sufficient, it was thought, to place them in one group, they did not 
have that close resemblance throughout which is found in most 
cases of paralysis agitans. In some the tremor of the hands was 
the most marked symptom, in others the gait, and in others the lack 
of facial expression or the rigid posture. All, however, had some 
of the symptoms enumerated above to a certain extent. 

Paralysis agitans is mentioned in connection with these cases 
for descriptive purposes only, not that they were thought to have 
any true relationship with that disease. The condition was 
thought to be encephalitis of unknown origin, the toxic agent 
showing a selective action, probably for the lenticular nucleus. No 
etiology could be established. Some cases had had a febrile reac- 
tion before admission and had been diagnosed as influenza. Others 
gave no history of any acute illness. Some of the cases had been 
confused and delirious at the outset of their illness, previous to 
their admission here. In favor of interpreting these cases as 
encephalitis of selective type is the fact that a number of other 
cases were admitted about this time in which the cranial nerve 
nuclei of the brain stem were involved. One such case showed 
first involvement of one seventh nerve. A few days later the 
other side involved. Both gradually improved and then a slight 
ptosis of both sides was observed. Later the sixth nerve on one 
side showed slight involvement, and there was also mental dullness 
during this period. All serological findings and physical findings 
were negative in this case. Other similar cases were observed 
during this time. Both French and British writers have recently 
described a condition which they term “ lethargic encephalitis.” 
This condition may have some relationship to the cases of en- 
cephalitis observed here. Cases seen here, however, were not 
particularly dull or lethargic, and although ptosis occurred, it 
was not as constant as observed by the French and British writers. 
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STATISTICAL TABLES. 


TasLe I.—ApMissions AND Disposition OF PATIENTS FROM JANUARY I, 
1918, To FEBRUARY 1, 1919, INCLUSIVE. 


Returned to duty 
Otherwise disposed of, transferred, etc 
Census, February 28, 1919 


Total disposition of patients 


Taste II.—D1acnosis or CAsEs 
Per cent. 

Psychoses 31 
Psychoneuroses 27 
Epilepsy 15 
Constitutional psychopathic states 10 
Mental Deficiency 
Organic nervous diseases 
Otherwise diagnosed 
Awaiting disposition, Feb. 28, 1919 


TasLe IJ].—Apmissions AND Evacuations to U. S. A. sy Monrus. 


Admitted. Evacuated to U. 3. A. 
January, 1918 . January, 1918 ‘] 
February, 1918 February, 1918 
March, 1918 .. March, 1918 .. 
April, 1918 .... April, 1918 ... 
May, 1918 .... May, 1918 .... 
June, 1918 June, 1918 .. 
July, 1918 July, 1918 
August, 1918 August, 1918 
September, 1918 September, 1918 
October, 1918 October, 1918 
November, 1918 November, 1918 
December, 1918 December, 1918 
January, 1919 January, 1919 
February, 1919 February, 1919 


....-Not recorded 


t 
ket 
1 
| 5 
if ian 
B17 
Ve 
.... Sol 
.... 650 
6093 5075 
rey 
| 


AMNESIAS IN WAR CASES.* 


By DOUGLAS A. THOM, M.D., 
Captain, Medical Corps, U. S. Army (Base Hospital 117, A. E. F.), 


AND 


NORMAN FENTON, A. M., 
Sergeant, Medical Corps, U. S. Army (Assistant in Psychology, 
Base Hospital 117, A. E. F.) 

The following cases presented as examples of war amnesia have 
been selected for very definite reasons. First, their family and 
personal histories are negative so far as could be elicited ; second, 
their educational histories gave evidence of their being of average 
intellectual capacity ; third, they had all been in active service from 
six months to a year and one-half before the onset of their 
amnesia, and had engaged in front-line fighting. 

There was no question of these soldiers being psychotic or 
neurotic prior to their loss of memory. All were the type of in- 
dividual that one would have considered desirable for military 
service. Further, these cases, although having incidental or- 
ganic elements in their etiology, are primarily of psychic origin ; 
that is, the emotional factor is by far the most important. The 
fact that in two of these cases the memory was completely restored 
by the use of psychotherapy again emphasizes the importance of 
psychic trauma in the causation of the amnesia.’ The attempt will 
be made here to show the relation of the war amnesia to the pro- 
cess of dissociation. Rivers has discussed dissociation in its 
instinctive aspects and also stated that it has also been utilized by 
the later accretions of human mental process—thought and reason. 
It is, thus, a general fact not only of instinct, but of all of mind. 

Dissociation plays a most important part in the mental economy. 
The psychologist usually thinks of dissociation as some abnormal 


*Read at the seventy-fifth annual meeting of the American Medico- 
Psychological Association, Philadelphia, Pa., June 18-20, 1919. 

*Also there are many other cases in which psychotherapy (auto or 
hetero) evolved a cure—the receipt of a letter from home, meeting a man 
from the same company or from the same home town, etc. 


aS 
¥ 
4 
4 
¥ 
M 
| 
‘ 
+& 
+ 
7 


438 AMNESIAS IN WAR CASES [ Apri! 


process manifesting itself only in unusual situations and not as 
an aspect of the normal mental life. Mind without dissociation 
would indeed be poorly organized. There must be some fact in 
mind which erases from consciousness previous experiences and 
makes possible clarity in the present content. Passing from one 
phase to another—from fear to joy, or happiness to grief—de- 
pends for its smooth working upon the adequacy of the dissociative 
process. Often there are blends of mental states, as when a child 
smiles through its tears, but these fortunately are momentary and 
very soon the new mental content is appreciated without blur. 
In the realm of thought-habit there is much more smoothness in 
mental working than where instincts and emotions predominate. 
One can go from idea to idea more readily and more gracefully 
than from one emotion to another. Whatever the process may 
be whereby one mental fact is dismissed from the mind and another 
enters to take its place the general notion of dissociation covers 
it. The fact of dissociation then runs along gamut in mental life 
from just the dismissal of things from the mind to the abnormal 
condition of multiple personality. It is, however, rather hazar- 
dous to attempt to include under this concept of dissociation the 
dual or multiple personalities which Dr. Prince * has so interestingly 
described, especially, of course, as no organic pathological factors 
are accounted for under the psychological conception of disso- 
ciation which Rivers advances. 

Dissociation—as the process which clarifies the mental con- 
tent and integrates what is called the attention—serves many 
hygienic purposes in the mental life. For, in the cases of war 
neuroses one of the great etiologic factors is the duality of con- 
sciousness—the presence of fear and pride opposed to each other 
and gradually wearing down the individual’s resistance. One 
can well say that what ordinarily most makes for mental health 
and strength is the unification of the personality’s effort about 
some basic purpose, and the absence of painful or pleasurable dis- 
tractions from this work. 

The inability of the dissociative process to function normally, 
as in the usual coming and going of things of the mind, lead in the 


*Prince, Morton: “The Dissociation of a Personality.” (Longmans, 
Green, London, 1906.) 
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war cases (due usually to long continued opposed pride and fear) 
to a severe impulse from the dissociative which, under the condi- 
tions of lessened resistance in the personality, was able success- 
fully to erase from the individual’s mind large gaps of experience. 
This served the hygienic purpose of disposing of stimuli which 
were intolerable to the personality; perhaps also preventing a 
psychosis or severe neurasthenia.. The exceptionally great 
strength of the dissociative function in these cases derives from 
the fact that the men were living upon an instinctive plane and 
consequently that the dissociative process functioning purely de- 
veloped an exceptional potency. 

Rivers discusses the problem of dissociation in its genetic 
aspects. He points out that the caterpillar in the larval stage 
builds up a highly complex group of experiences which, if they 
persisted in the butterfly stage, would render many of the im- 
portant functions of the butterfly’s life, such as flight, for instance, 
impossible. Another example he takes from the frog, showing 
that memories of the aquatic period of its life cycle would tend to 
produce reactions having a very disturbing effect upon the adult 
life of the animal. He compares these with the same facts in 
human life, stating that many modes of infantile reaction must be 
dissociated in order to make possible the behavior characteristic 
of adult life. The experiences which must be suppressed, he says, 
belong to the domain of instinct. It becomes a question, he con- 
tinues, whether dissociation of the mental life of man is not a 
mode of reaction belonging originally to instinct and which has 
been later utilized by the intellect. He states in closing his 
discussion, “ Experience becomes unconscious and persists in this 
state because nature is accustomed to utilize the process closely 
associated with instinct to put out of action instinctive modes of 
behavior which would interfere with the proper working of a 
mechanism formed through the combination of instinctive and in- 
telligent modes of recollection.” 

The basic nature of dissociation is delineated by the vivid man- 
ner in which it cuts its way through the whole mental life. The 


* The severe hysterias (mutism, paralyses, deafness) usually had a better 
prognosis than either the neurasthenias or psychasthenias. 
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dissociative process servile to the instinct of flight * (the emotion 
of fear) thus removes from the active memory big batches of 
experience, in many cases six or eight months of the individual’s 
life. And similar workings are noted in certain other major in- 
stinctive facts of the human mind. 

According to the behaviorists—notably Holt—“ consciousness 
is response ” ; this emphasizes the motor aspects of mental or neu- 
ral functioning. They would perhaps deny as superflous the pos- 
sibility of there being any such dissociative mechanism as the one 
described here, any “ clearing-up-of-mind ” process to aid its 
focussing upon the present content. Granted that a unified or 
integrated response constitutes the highest form of behavior and 
that normally we respond to one thing at a time, however, under 
certain abnormal conditions the mind is strained to seek to respond 
to more than one thing at once with the consequence that fatigue 
or disease enters. In civilian life one can develop the capacity of 
having two ideas in the mind at once—or for lesser periods one 
idea and some unrelated emotion—but two emotions cannot reside 
harmoniously for long without seriously affecting the individual’s 
well-being. Then, in this abnormal state of over-stimulation (or 
response), as these war cases illustrate, this dissociative process 
throws itself into the gap and rescues the mind from destruction. 
It serves a basic protective purpose—and its adequacy in preserv- 
ing the individual is evidenced, positively, in cases where intol- 
erable ideas or experiences were thrust from the mind. This 
is shown by the man who was picked up in Paris completely am- 
nesic. At Base Hospital 117 he cleared up under treatment and 
told of having belonged to an outfit in which the men abused him 
horribly. Malingering was eliminated in this case. Negatively, 
one recognizes certain cases in which the dissociative process did 
not function, or wherein the stimulus overwhelmed the individ- 
ual—as in the war psychosis. A typical case illustrating this is 
that of a lad whose buddie was decapitated as he was running 
toward him, and the head rolled at his feet. He picked up the 
head, put it on the body and told him to come along. Shortly 
thereafter he was hospitalized as a psychosis. The case entered 
Base Hospital 117 confused, with ideas of persecution and other 


*See McDougall,William: “An Introduction to Social Psychology.” 
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psychotic symptoms, but with an ever-present vivid recollection 
of this experience, and was evacuated to a mental hospital some 
time later very little improved. 

Memory is a by-product of experience, something closely related 
to habit both as regards origin and function; that is, they both 
come up from the instinctive sea and seem to function indepen- 
dently of it. There are the two facts—instinct and habit. Instinct 
supplies the push to activity—habits then are formed. Habits are 
not always developed, as in the case of the calf which is not given 
suck in time. The concept of order enters here to differentiate 
these two so closely related facts of instinct and habit. Habit 
never occurs without instinctive precedence. 

Habits are by definition related to the operations of the skeletal 
apparatus and motor functions of the body, while memory, ac- 
corded a certain higher dignity, is given a place in the thought 
life. Ordinarily, habits and memory reside harmoniously with 
instinct. Habit rides upon docile instinct, but one always feels 
that the rider has a poor seat, that the least shock may throw him. 
In the community life of civilized man there are few causes for 
regression to the primitive planes of mental life. In war, how- 
ever, this does not occur often, and we find that under the severe 
strains and trials of a campaign, habits are as frail barks tossed 
by the raging sea of instinct—instinct which has been dormant 
and which has not waned. So, just as habits are temporarily ob- 
literated or pushed to one side by some very great emotional 
stress, so, likewise, may the instinctive functionings cast aside, 
shunt-off in some way, or, to use the term as Rivers employs it, 
“ dissociate ” the memory. 

This summary discussion deals with a group of war amnesia 
cases in which the precipitating cause was the dissociative process 
of instinct; 4. e., of self-preservation (fear or anger), of the in- 
stincts grouped about the self (the “ ego strivings ”’) and of repul- 
sion (horror). The latter two cases illustrate that although most 
of the war neurosis cases were related to fear, still there were 
cases whose origin seemed to be some other instinctive fact. 


Case I.—The patient’s family and personal history are negative. Entered 
Base Hospital 117 about the 15th of September, 1918, and at that time had 
a complete amnesia for all events from the morning of April 11, 1918, 
up to and including October 25. The last event that he remembers prior 
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to the onset of his amnesia was landing in Liverpool and the first part of 
his march from the docks to the train. The intervening 6 months and 
14 days were a complete blank and his first recollection after this amnesic 
period was being arrested by one of the military police whom he told he 
was looking for his lieutenant, but to whom he was unable to give the 
name of his division or company or their geographical location. The 
patient was interviewed daily for eight days, an effort being made to restore 
the lost memory by means of association. Because all events prior to 
his landing in England, that is, including his early life, his occupational 
and school history and military life, were mtact—but the patient could 
not by associative methods go beyond experiences on arriving at Liver- 
pool—the patient was subjected to hypnosis and the entire memory restored 
in about two hours. 


The points of interest that occurred during the amnesic period 
are as follows: 


The patient landed in Liverpool April 11, 1918, marched from the dock to 
the boat for Le Havre, arrived there April 15. Goes into detail in telling 
of various moves from that date up to July 18 when they were in position 
along the Marne River just to the right of Chateau-Thierry. He was in 
reserve at Chateau-Thierry and was relieved July 31 and sent to St.’ Mihiel 
where he was held in a reserve position for the big drive. From that 
salient, they were moved by auto-trucks to Souilly. Here he was trans- 
ferred to the second battalion of the Fourth Infantry. On the second 
night his battalion moved up and relieved the first battalion. The patient 
was not called and the next morning when he got up he found that he 
had been separated from his company. He states; “I looked around all 
day but was unable to locate the outfit. At night I returned to Montfaucon 
and slept. The following morning I returned to the train to go up with 
the “chow detail” but it had already gone. I looked around until about 
one in the afternoon for my company but without results. I then returned 
to the train and Lieutenant Gamon, the officer in charge, showed me where 
he thought my company was located. A detail was going up to them with 
chocolate and other things so I started out with them. We could not go 
through Montfaucon as Fritz was shelling it, so we took another road. 
Some shells began dropping on the road so we lay down and waited for 
him to ease up. After about 15 minutes he stopped. There was only 
one of the men besides myself in sight and we disagreed on which way 
the others went so we separated to look for them, but I soon decided not 
to bother looking for them but to go on with the company. They had 
stopped shelling the town so I went back and through. I left the road 
to cross the field to reach the woods where the company was located. As 
I crossed the field I saw a man coming toward me. I did not recognize 
him as a friend, only as one of the company. When he was 20 feet from 
me, I heard a shell coming and lay down. The shell struck him in the neck 
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and knocked his head off and buried itself in the ground about 2 feet from 
me. As I lay there on the ground waiting for the shell to explode, I 
could do nothing but look at his head. I was never so frightened in my 
life. I do not know whether / was more frightened of the head or whether 
it was expecting the “dud” shell to explode. Anyway, it did not explode. 
I tried to get up but could not for I was so weak I could not move. I 
remained there I suppose five or ten minutes but it seemed like several 
hours. After a while I got up to go on to the camp and a shell came over. 
I did not hear it coming. There was just a puff of smoke, then darkness. 
When I came to I was about 8 feet away from where I was first lying. I 
remember nothing else until the military police arrested we when I inquired 
for Lieutenant Gamon. I do not remember whether I went on to look 
for the company or whether I turned back. I believe it was the next day 
that I was picked up by the military police.” 


The foregoing is a very brief abstract of what was obtained 
from the patient while he was under hypnosis. It was extremely 
difficult at times to get all the facts as he was very reticent about 
giving details about the Chateau-Thierry and St. Mihiel engage- 
ments. He showed little or no emotional reaction until he came to 
the event which precipitated his amnesia, that is, seeing the head of 
his comrade blown from his shoulders. At this point the patient 
showed what was presumably the same emotion that he expe- 
rienced during the actual event, showing all the physical and 
mental manifestations of terror. 

An interesting question arising here is whether the physio- 
logical accompaniments of fear—cessation of respiration and 
heart beat, paralysis of bodily movement, glandular, hyperactivity 
and so forth—are sufficiently potent to produce unconsiousness. 
Of course, there are numerous incidents in civil life where persons 
viewing accidents faint and may remain unconscious for some 
time. This is probably what occurred (with the added fact of 
concussion). And later, upon return to semi-consciousness with 
the recurrence of emotional excitement, the dissociative process 
related to the self-preserving instinct asserted itself by eliminating 
with one effort the whole of the patient’s memories of his expe- 
riences after arriving in Europe. 


Case I1.—The patient was born in Rice Lake, Wisconsin, 1892. Joined 
the army September, 1915. Went to France June 28, 1917. He was admitted 
to Base Hospital 117 July 10, 1918, with a complete amnesia of all events 
prior to June 1o. On this date he states: “The first thing I remember is 
feeling very nervous and excited because I could not remember. I was in 
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a compartment on a French train. I asked if anyone could speak English 
and found that there was a woman in the compartment who could. I asked 
her where I was and how long I had been on the train and she told me 
that the next stop was Cherbourg and that I had been on the train since 
1 o'clock. It was then 5. I got off the train at Cherbourg and inquired 
of the military police where there was a hospital. I was sent to an English 
hospital where I remained about ten days. I was visited by both American 
and English specialists, but nothing was done for me. I asked to be trans- 
ferred to an American hospital. I was sent to Number 8 General Hospital 
at Rouen and later transferred to Base Hospital 117.” The patient states 
that while he was in the British hospitals he suffered terribly from head- 
ache. “ Whenever I tried to think, my headache became worse.” 

This patient, for the first week in Base Hospital 117, was seen daily, 
probably on an average of an hour and a half. Every effort was made 
to restore his memory, but without success. He made a very earnest effort 
to discuss the war and places of battles with the other patients and fre- 
quently stated that he had remembered some particular place or name, but 
these things were simply isolated subjects and seemed impossible to asso- 
ciate with others. At the end of a week, the patient was hypnotized and 
the following history was obtained: 

He came to France June, 1917, began training July 14 and trained up 
until November, 1917, at various places. At this time he went to Luneville 
front. He left this front December 12 and was in reserve until June 14, 
1918, when he was transferred to Lorraine front. On February 6 he was 
sent to the hospital at Toul, suspected of having influenza. Here he met 
a Red Cross nurse with whom he became in love. The Ist of March, while 
they were out walking, the alarm was given for an air-raid. The patient 
and the nurse decided to return to town, but when they got to the cross- 
roads, which was a short way from the hospital, she decided that she would 
go immediately to the hospital while the patient would return to his bar- 
racks. She had started about 15 feet on her way when a bomb dropped 
nearby, knocking both of them over. The patient was not injured but only 
dazed for the moment. When he got up he went to the nurse and found 
what he supposed to be only a moderately severe wound of the arm, al- 
though she was unconscious. She was taken to the hospital in a cart and 
he requested that he be notified in the morning regarding her condition. 
At 6 o'clock the next morning he received word that the nurse was dead. 

This news was a terrible shock to him. He became very emotional, 
cried and took no interest in anything about him. He was incapacitated 
for duty for several days and then there suddenly came a great change 
over him. He began to resume his natural attitude toward life. He seemed 
happy and gay. He never referred to the unpleasant incident and nobody 
mentioned it to him. He did, however, claim to have hazy spells which 
lasted just for a moment. He became slightly confused, but this did not 
prevent him from doing his work efficiently and the spells passed away 
within a short time. 
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The death of the nurse seems to be the beginning of his amnesic period, 
but other events occurred which confuse the issue to some extent. He was 
put on detached service as an orderly for Captain Brown and while they 
were returning from Paris to Abbyville and had just arrived at the latter 
station, he was in another air-raid and was concussed. This was about the 
25th of April. He remembers waking the 1st of May in a hospital, but 
with a complete amnesia for all events prior to that date. From that time 
on he was transferred from one hospital to another. On June 9, while 
being transferred to Rouen as he thought, he stopped off at Securingea 
and there met several of the Allied soldiers. They began drinking and 
the next thing he remembered was waking the following day on the 
train at 5. 

The particular points of interest in this case are: First, the 
psychic trauma which followed the death of his fiancée, then 
the concussion resulting from the explosion of the bombs in the 
station at Abbyville, and later on, the over-indulgence in alcohol 
and its immediate effects. 

In many of the neurotic symptoms of a serious nature, like 
amnesia, there tends to be a habit factor involved. The first 
onset of the symptoms derives from some severe instinctive 
(emotional) episode. Just as in all phases of normal habit- 
formation, the initial act comes of an instinctive impulse—the 
instinct to walk protruding into the individual's life and bringing 
about the habit of walking—so, likewise, many neurotic symp- 
toms originate or are “ first performed ” as a result of instinctive 
pushings. Fear-impulses, for example, accumulate. Paths of 
response are blocked. Vicarious expression in neuroticism results, 
the consequent neurotic habit being formed. Recurrence of neu- 
rotic symptoms then resolves into the general problem of habit. 
In this case, as in many others, any new severe emotional stress 
may again result in amnesia; and as a matter of fact, this did 
occur in this case. There were three separate items of amnesia, 
the last being complete; two strong chords, and then with the 
eau-de-vie, a grand diapason. 

The first amnesia developed from the emotional crisis following 
the death of his sweetheart. The later ones, followed after this 
first pathfinder. Originally a vicarious instinctive expression, it 
then developed into a habit. The prognosis in this case would be 
that any serious conflict in the patient’s life would result in the 
recurrence of his amnesia. 
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Case III.—Sergeant in 111th Infantry, an unusually good type of soldier 
and giving an excellent family history, entered this hospital late in October, 
1918. At that time, his amnesia was complete from early in May when 
he arrived in France until late in October when he was incapacitated and 
went through several hospitals. 

He remembers a movement of troops on the 4th of July. On that date 
they went into the line at Chateau-Thierry and the patient recalls having 
said to himself, “I shall never forget this day, for I am an American sol- 
dier in a foreign land, going to the field of battle on July 4. This is the 
greatest experience of my life.” He remembered certain few other facts 
connected with this experience. He remembers coming into a town, over 
a bridge which spanned the Marne. The Germans were trying to “ get” 
the bridge, and they lay in cellars for protection. That night, the patient 
took the first 12 men over the bridge and got them all over safely. Shells 
were landing on either side; there was no opportunity to turn back, so he 
kept on going, and turned to the right. They went up a hill and into a big 
estate on which was a big mansion, and there were many statues and 
monuments, some of them broken by shells. They went into the mansion 
through a door which was open, and found French troops there. Some 
were sleeping and some were eating. They sat down to await further 
orders, the patient being near the door. 

His other remembrance is of giving an order to advance in the Argonne 
on October 8 and certain unpleasant experiences related thereunto. He 
says, “I started with 140 men and only 18 came out, of which number I| was 
one. The last thing I remember is bandaging the arm of a corporal and 
trying to help him get back to a first aid station. 

“The battle in which I gave the command to advance occurred on a 
very clear sunny day, starting just after dawn. I gave the order to advance ; 
we reached our objective and then changed our position several times. 
On sending for reinforcements, which I did several times, word came 
back to hold at any cost. Finally, I realized that no reinforcements could 
come. There were troops in back; runners came giving reports of what 
bad shape they were in. The men were dwindling all about me. They 
were practically under machine-gun fire all the time. I was never touched. 
I was excited. It semed impossible that I alone was in charge.” 

He was bandaging the arm of his corporal when concussed by a shell. 
His next recollection is an incident in a base hospital. 

“When I think it over, I would feel lots better to be wounded. A 
wound is an honor. This (Christ) is a disgrace (referring to neurosis). 

“T led and instructed these men. They liked me. I took pride in com- 
manding them. I can command men. I know it. I have proven it. You 
get to liking your men, a good ‘non-com’ does. It is not love and yet 
it seems like it. Oh! I hate to think of what may happen if I give them 
another order. I am afraid for them, not for myself. I am afraid to 
order them anywhere because they will suffer, not I.” 

He dreamt each night that the folks of these boys were pointing their 
fingers at him accusing him of the death of their sons. He remembers that 
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he wondered why he was not hit when everyone around him was falling. 
He wanted to be wounded to show that he himself had gone through as 
much as they. But to go home unwounded and meet the folks of the men 
that he had ordered forward was more than he could stand. 

This case is interesting, showing, as it does, the working of the 
instincts associated with the self, or what might be called pride or 
self-regard. In this case it is a man of unusually good family 
traditions, he being of an old American family which had taken 
an active part in all previous wars and who expected that he too 
would bring honor to the family name. Then, also, besides his 
pride of family, he himself had as faith, an utter contempt for 
cowardice, the belief that cowardice was the greatest evil of which 
a man was capable. He believed that a man should resent any 
implication of cowardice. He did, as a matter of fact, punch a 
sergeant in one of the hospitals who passed a remark, implying 
that he was “ yellow.” 

There is a striking characteristic of the case in that the patient's 
amnesia was broken through by two facts: First, the July 4 inci- 
dent at which time he had made the auto-suggestion of never 
forgetting ; second, that the painful incident in the Argonne, which 
above all others he sought to forget, he remembered. This seems 
to point to counter-currents of motives: One to forget, one not 
to forget—pride remembering to display the self (Chateau- 
Thierry, July 4) and to abnegate the self (Argonne incident )— 
and maybe self-preservation or self-defense seeking to obliterate 
the whole of the unfortunate war career, unsuccessful because of 
his poor leadership (although he himself was obeying orders!) 
in the Argonne. 

The patient’s difficulty arose from the conflict of pride—the 
feelings about his family name and his honor as a soldier—with 
fear and horror derived from the awful situation in which he was 
placed and from the great losses suffered by his men. He was 
concussed when in the throes of these emotions, and the later 
functioning of the dissociative process not only obliterated them 
from his mind, but tore a great rent in his memories which took 
in all his experiences in France, except the two mentioned above— 
one of which (the Argonne incident) returned to him in a dream. 

In this case a rather interesting symptom was certain spells 
which the man had from time to time—lapses of consciousness. 
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These may be attributed to activity of the lost memories trying 
to reassert themselves in the conscious life. Vague morbid feel- 
ings in these cases are generally related to the smolderings of 
hidden memories. Usually in amnesia cases the patients spoke of 
“clouds ” passing before their minds. One case of complete am- 
nesia caught a fact from one of these vague visions—he made out 
a brown helmet and became very emotional. He was urged to 
look hard and get more. Did so. Saw brown men and a woods. 
after several hours’ work with him, urging and assuring that he 
could get his mind back, his memories were largely recovered. 

In the great majority of war amnesias, especially those follow- 
ing upon concussion, there was a residual amnesic period which 
could not be recovered. This usually related to the time following 
the concussion and before they came to themselves in a hospital, 
a period of varying length during which they were dull or 
confused, 
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INTERIM REPORT ON THE NEUROSYPHILIS 


INVESTIGATION OF THE MASSACHUSETTS | 

COMMISSION ON MENTAL DISEASES.* . 

By OSCAR J. RAEDER, M.D., 4 

Assistant in Neuropathology, Harvard Medical School; Assistant 
Pathologist to Massachusetts Commission on Mental 

Diseases, Boston. 


There is probably no clinic in the country where intensive treat- 
ment of neurosyphilis with Ehrlich’s salvarsan, as outlined by f 
Southard and carried out by Solomon, has attained greater pro- 
portions or has spread its ramifications more extensively and 
persistently into the community than it has in Boston. Thi’ per- 
vasion of the commonwealth through the social service channels bi: 
has permitted the collection of statistics so extensive that they may i 

j be regarded in a way as an index of the extent of luetic incidence 

: in the population in general. This figure is given at 15 per cent 

for psychopathic hospital cases." The index for the general popu- 

lation would be, we assume, somewhat lower. 


TABLE I.—NEUROSYPHILIS THERAPY, I914-I919. 


aif 

CASES TREATED. 

: fre} 

4 ta 


Since the institution of systematic syphilitic treatment at the 
‘ psychopathic department of the Boston State Hospital in March, 
. 1914, 1654 cases with positive or doubtful Wassermann reaction 

have been examined. Of this number, 428 seropositives (includ- 
ing 71 cases at the Worcester department), which were found 
to be neurosyphilitic by examination of cerebrospinal fluid or other 


*Read at the seventy-fifth annual meeting of The American Medico- 
Psychological Association, Philadelphia, Pa., June 18-20, 1919. 
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tests have been treated. Two hundred and forty-six are known 
to be now living: these are divided into three groups, (A) which 
includes 108 cases who are working or at school; (B) 13 under 
private care; (C) 125 who are under custodial care. Of the 
remainder, 93 are unaccounted for and 89 have died. The most 
successful cases, those who are working either without treatment 
or under interval observation, are included in classes A and B, 
and among those unaccounted for. The period of this work 
having extended over longer than four years, many cases have 
drifted away and become lost to us. 

Cases which have not been under treatment at least three 
months are not included in this report. 

Omitting the cases that have been lost, and taking into account 
only the 108 cases at school and work plus 13 cases improved 
under private care, we have 128 or practically 30 per cent 
improved. 

There are, of course, an additional number of cases among those 
at present in class C, the hospital group, which will show improve- 
ment. Arrested or stationary cases with considerable defect are 
not included among the improved cases. It now and again hap- 
pens that cases so classed who seem unpromising—indeed a 
“ drooling dement ” in one instance—improve and are discharged 
in good condition. In the case mentioned, the patient cleared up 
after several months’ treatement and has been working for over 
a year in good mental and physical condition. This would fur- 
nish an additional source of potential improvements which are 
not included in the above 30 per cent improved. 


DIAGNOSIS AND TREATMENT. 


We are agreed with most syphilographers that one of the prin- 
cipal factors in the successful treatment of neurosyphilis is early 
diagnosis. With this object in mind it has been the custom at the 
psychopathic department to apply the Wassermann test to the 
serum and spinal fluids of spouses, children, or parents of syphili- 
tics. Ina “ Family Study of Syphilitics,” Solomon and Solomon * 
were able to report from 23 per cent to 35 per cent of the mem- 
bers syphilitic. 

By this method it has been our good fortune to cull certain early 
asymptomatic cases of neurosyphilis, besides numerous instances 
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of positive Wassermann reaction in blood only and congenital 
syphilis. 

We feel that most of these early cases of neurosyphilis had 
they been allowed to progress without treatment would ultimately 
classify themselves into definite sub-groups of neurosyphilis, e. g., 
paretic or tabetic types. 


A. THE DIAGNOsIS OF NEUROSYPHILIS. 


The most common forms of neurosyphilis, the paretic and 
tabetic types, are ordinarily recognized with little difficulty. The 
various forms of paresis, excited mania, slow dementing and other 
types are usually developed to an unmistakable stage when the 
physician is consulted. 

The unusual cases, however, those of doubtful color, are the 


problems for laboratory analysis and diagnosis. These early Lagi | 
: borderline and atypical cases in which the clinical signs are hi 


vague—a single fainting spell or slight convulsion; a slight 

lassitude or lessened ambition ; headaches referable to no particu- ij 
: lar cause—should all be analyzed for neurosyphilis. It is for this 
q class of cases—where the destructive syphilotoxin has invaded 
but not yet gained a foothold in the nervous system, the early 
cases—in which treatment with salvarsan offers the most, that 
E we make a special plea to the general practitioner and the general 
x hospital clinician for early diagnosis. 

In the general medical and nerve clinics or psychopathic hos- 
pital out-patient clinics these cases are frequently seined out. Bie 
It is this early or “ psychopathic hospital” group which usually He 
responds to treatment with an arrest of the process or even recov- aie 
ery. If allowed to slip through the diagnostic net here, they later Wi 
develop a distinct differentiated type of neurosyphilis and enter the ah 
committed or “state hospital” group as paretics in which the fi 
reaction or treatment is less prompt and much less certain. No 
obscure case of the nature mentioned above should be relegated 


: to the psychoanalysts or labelled psychoneurotic until neuro- 

E syphilis has been excluded by careful spinal fluid examination. 

‘ From observation we believe that a positive diagnosis of neuro- 

syphilis, ¢., syphilitic inflammation of the central nervous sys- 


tem of any form, can definitely be made from laboratory findings 
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when clinical evidence is either yet absent or of such a mild form 
that neither the patient nor his family are aware of it. We have 
found several cases in which the spouse of a paretic has shown 
Wassermann reaction on serum positive, Wassermann reaction 
on fluid positive, increased cell count, globulin present and albu- 
min increased and a distinct gold sol reaction in which there 
were as yet no mental or physical signs. 


Taste I].—FAaMILIAL SyPHILIs. 
Bk 
FAMILY A. 
Wassermann 
reaction. 
1 
te) Age. Serum. Fluid. Globulin. Albumin. Cells. Gold sol. 
+ + 
F. 33 2 2 269 5555443210 
9 + N I 0012100000 
4 


Again, we have noted (Tables II and III) in the siblings of 
juvenile neurosyphilitics varying degree of positive laboratory 
findings—the older child may be distinctly paretic, a frank case 
of congenital juvenile paresis. The younger children will show 
varying degrees of syphilitic involvement. For example, the 
next in order of birth may show a Wassermann reaction on 
serum positive, with a modified gold sol in the syphilitic zone—a 
later birth will show an entirely negative laboratory picture. 
This rule, that the further removed from the parental infection 
the more attenuated the virus in the offspring, has been almost 
constant in our cases.” 


II].—FAmILIAL SypuHILis. 


FAMILY B. 
Wassermann 
reaction. 
Age. Serum. Fluid. Globulin. Albumin. Celis. Gold sol. 
M. No test. 
12 + + ) N 37 5555531000 
6 + o N I Il11210000 
5 re) N 0000000000 
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Here it seems logical, other diseases excluded, that the syphilitic 
toxin is responsible for the gold curve in the younger children. 
Thus, with absence of characteristic clinical signs the diagnostico- 
positive laboratory combinations in the order of relative positivity 
are as follows: First, Wassermann reaction on serum positive, 
Wassermann reaction on fluid positive, with syphilitic gold curve, 
second Wassermann reaction on serum positive, Wassermann 
reaction on fluid negative with modified gold curve, that is, one 
reacting in the syphilitic zone. We could therefore be reasonably 
certain of a diagnosis of neurosyphilis with a positive Wasser- 
mann reaction on the serum and a gold reduction in the syphilitic 
zone, 

There are, no doubt, cases of neurosyphilis where the destruc- 
tion wrought has been either so slight or of such a mild degree 
as to escape the most sensitive tests of the present-day laboratory. 
It is also quite possible that such fine degrees of neurosyphilis 
might either remain stationary or resolve spontaneously. But until 
we know of a reliable method of sorting out such cases we are 
bound to treat all cases with positive evidence of syphilis no 
matter how meager. 


TasLe IV.—NEvROSYPHILIs, 
DIAGNOSIS EX NOCENTIBUS. 
Wassermann 
reaction. 


Serum. Fluid Gold sol. 


State 
Laboratory 0000000000 
City 
Laboratory + 
Retest — 
After two injections of arsphenamine: 
Second test 53 2442330300 


First test 


Another angle of attack is the so-called “ provocative ” method 
(Table IV) in which the diagnosis is made on the evidence of a 
Herxheimer reaction. This is positive evidence of luetic involve- 
ment since a neurorecidive never follows administration of a 
trepanosomocide in non-luetic cases.* 

The case cited in Table IV was that of a man aged 38 who had 
made almost a complete recovery (slight loss of power in arm) 
from a hemiplegia three years previous and now came to the hos- 
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pital for mental disease. Though all tests were negative on first 
examination, excepting the Wassermann reaction on serum in a 
second laboratory was +, but negative on a second specimen 
submitted, two weeks later after two injections of arsphenamin, 
the Wassermann reaction on fluid was positive, there were 53 
cells and a gold curve of a paretic type. 


B. TREATMENT OF NEUROSYPHILIS. 


As a systematic working basis, we have chosen a time span of 
three months during which intensive treatment with arsphena- 
min and mercury is given. This is usually sufficient time to 
determine whether a case will react favorably or otherwise. 

During this period the following method is carried out: The 
case is put on combined treatment with mercury and salvarsan. 
If there are no reactions of intolerance after the first two doses 
of 0.3 g. and 0.5 g. of arsphenamin, respectively, the treatment 
is continued in large doses (0.5 to 0.6 g.) bi-weekly for a period 
of four weeks, or approximately eight injections. 

The arsphenamine is then rested and mercury is allowed to 
continue at gr. 1 doses weekly. The therapeutic rest in the 
arsenotherapy avoids an anaphylaxis, which develops in most 
cases if treatment is continued at such rate and dosage. 

After four weeks the arsphenamin is resumed and another 
series of eight injections, same dosage, given. The mercury is 
usually discontinued through the third month; the object here 
again to keep the organism in a state of saturation short of sali- 
vation. This constitutes a course of intensive treatment. A 
retest of the serum and spinal fluid is then made. 

We find now that in many cases the Wassermann reaction on 
the serum and in a lesser degree the Wassermann reaction on 
the fluid have become negative. The cell count is usually 
markedly reduced, the globulin content reduced and an appre- 
ciable improvement in the gold sol curve. Concomitant with the 
laboratory findings, there is a marked improvement in the mental 
symptoms—confusion cleared, memory partially or entirely re- 
stored, euphoria dampened, so that the patient begins to have 
some insight. 

Another class of cases does not show as rapid change and 
requires further intensive treatment after a short therapeutic 
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rest. Here a second course of treatment is administered com- 
bining potassium iodid saturation with the mercury and arsenic. 
To this second concerted attack a further number of these 
reluctantly yield, but not so evenly. The positive Wassermann 
reaction on the fluid may persist, or after change to doubtful and 
negative, may return to positive. Or the cell count may remain 
high, especially in diffuse types. The gold sol will continue posi- 
tive or show only slight change. With these laboratory signs, 
however, there frequently occurs marked improvement in the 
mental and clinical states. 

The patient is frequently discharged, resumes his work or 
obtains employment of a similar type and reports in the out- 
patient department. These cases usually become chronic from 
a laboratory and neurological standpoint, though they remain 
clear mentally; or, a positive Wassermann reaction on the fluid 
may linger though the Wassermann reaction on the serum stays 
negative. 

A third class of cases rapidly dement and decline, following 
the course of paresis to dilapidation, which has been so common 
in institution cases. 

Here it will be convenient to divide the cases into a “ custodial ”’ 
or committed to hospital group and a “ psychopathic hospital ” 
group. 

The custodial care group includes the well-developed, full- 
blown case of general paresis with dementia, tremors, speech 
defect and the classical reflex changes. If not already begun, the 
paralytic symptoms soon develop and are followed by trophic 
disturbances. This is the late case in which the period between 
the onset of symptoms and institution of treatment has been too 
long, not necessarily by actual time, but gauged by the amount 
of progress in the disease; the time varies in different cases. 

The psychopathic hospital group includes cases of shorter 
duration. A slight character change or unwonted irritability has 
been noticed by the spouse for the past two or three months. 
Amnesia and slight euphoria and lack in concentration with 
inability to carry on; or the only sign of a neurosyphilis may be 
a convulsion or fainting spell for which the anxious patient or 
frightened wife resorts to the psychopathic hospital. 
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On examination an Argyll Robertson pupil may be present or 
deep reflex changes with slight Rombergism, mild tremors—one 
or several—or entire absence of these neurological danger signs 
may be found. The latter class is the more favorable for treat- 
ment and yields more readily and completely to the intensive use 
of salvarsan. 

The question of remissions has been studied: Remissions with 
apparently more or less degree of recovery, at least of the former 
mental state, and extending over various periods of time accord- 
ing to different writers have always occurred. A careful analysis 
of remissions of untreated cases has been made by Solomon’ 
who is quoted as follows: Out of 300 untreated cases but 5 were 
found capable of self support and 10 more who appeared to be 
in normal remission. Whereas, of the treated cases there were 
50 out of 200 capable of self-support. This number has slightly 
increased since this investigation, one and a half years ago. 

The question of a cure is a much debated one. Mott* quotes 
Dreyfus, who states that “ only after the cerebrospinal fluid gives 
all normal reactions may a cure be said to be obtained.” Follow- 
ing this dictum in such cases where a positive reaction of one 
sort or another, say a gold sol with a slight amount of globulin 
only persists after the most intensive and prolonged treatment, 
all clinical and other signs disappeared, shall we still continue to 
treat? 

Hoche,’ writing on the curability of neurosyphilis, seems to take 
almost too lenient a view. He states that we cannot be prevented 
from speaking of cures on account of organic scars, such as 
reflex findings, or even permanent psychic defects, such as de- 
fective memory, lack of concentration and slow ideation, which 
may be due to cell destruction. 

We prefer not to designate as cured cases with so considerable 
a resultant defect. It seems to us that the term “arrested” or 


“stationary” 1s more reasonable. On the other hand, we feel 
that it is not necessary to be as ultraconservative as Dreyfus and 
would be willing to call the cases cured if the Wassermann 
reaction has become negative in the blood and fluid, globulin and 
albumin practically normal, cells reduced to within 5 and a 
slight gold reaction in three or more tubes, with partial reduction 
in the syphilitic zone, provided, of course, the patient had men- 
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tally recovered and would show no more organic defects than 
an Argyll Robertson pupil or a pathological knee-jerk, for 
example. 

COMPLETE CURES. 

A complete recovery mental, physical, and laboratory after less 
than five years or ten years or even before death may be ques- 
tioned. An apparently recovered neurosyphilitic may show none 
of the above signs or findings, yet at autopsy following inter- 
current disease of senility, a focus of inactive treponemas may be 
found to occupy a circumscribed area somewhere in the brain, just 
as we commonly find an area of fibrosis or calcification in the 
lungs, the scar of a healed tuberculosis. 

Yet we have two cases, one of the “ psychopathic hospital ”’ 
group, the other of the “ committed ” group, which might be dis 
cussed as complete recoveries as far as clinical and laboratory 
examinations will show. Both these cases showed positive ser- 
ology of neurosyphilis of the paretic type. Neurologically one 
had seizures and was somnolent; pupils and other reflexes show- 
ing no change. Mentally there was depression, irritability, am- 
nesia, cephalalgia, photophobia with eye pain (cranial nerve 
involvement?), bulimia, fatigue, lack of insight,—but all to a 
mild degree. 

After intensive treatment extending over a period of almost 
three months of 25 injections and a total of 10} grams of sal- 
varsan with mercury, the serology and fluid became entirely 
negative including Wassermann on the blood and spinal fluid, cell 
count, globulin, albumin, and gold sol tests. Neurologically there 
were two convulsions after treatment was given but none since. 
Photophobia and eye pain have disappeared. Mentally entirely 
clear. Patient has been working regularly and continuously for 
two and a half years since his recovery and is at present apparently 
normal and working. This was probably a case of ‘ paresis sine 
paresi’ which cleared up with treatment.” 

The other case showed laboratory findings positive for neuro- 
syphilis of the paretic type including all the tests. Neurologically 
knee jerks were diminished, tremor of fingers, vesical incon- 
tinence. Pupils, nothing abnormal. Mentally there were depre: 
sion, paranoid ideas, retardation, mutism, and visual hallucina- 
tions. He was also regarded as showing dementia. 
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After intensive treatment which in this case was late in its 
inception, but extended over a period of 10 months, during which 
period a total amount of 15 grams of diarsenol were given intra- 
venously the patient showed marked improvement. During the 
course of the treatment patient suffered a right hemiplegia which 
was temporary and cleared up promptly. Patient has recovered 
entirely from his mental symptoms, memory restored, insight 
good, conduct and judgment good. Neurologically there is a 
slight inequality in pupils but they react normally. 

The laboratory findings have become entirely negative, the 
patient has been working for over a year, holding the same job 
which he took 9 days after leaving the hospital. In this case the 
only sign or scar is a slight inequality in pupils which were equal 
on first examination. 

We have endeavored to get late information on other inactive 
cases but many such who probably are similar to the cases just 
described, refuse to come for consultation, being too busily and 
more profitably than ever before employed at the shipyard, trades, 
etc., doing war work. 

Our most favorable cases are those which are most difficult 
to follow, since being objectively and subjectively recovered, they 
feel it useless to further remain under observation and are fre- 
quently lost. 


Toxic REACTIONS. 


TABLE V. 


In treating a large number of cases as intensively as has been 
the custom with our cases, it is to be expected that we have a great 
number of toxic reactions, but very few have been of a serious 
nature. From a close study in the last six months we have been 
able to classify the following types. 

Vaso-paretic which includes the so-called common nitritoid, 
vertigo, immediate nausea and vomiting, fainting and palpitation. 
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Enteric or gastrointestinal, which includes late nausea and 
yomiting beginning after 12 hours and lasting for a day or more, 
the icteric and the diarrheal. 

Neural reactions include headache, spinal crises and neuritic 
pains. 

Dermal, which may be urticarial or in the form of a simple der- 
matitis, a burning sensation, and the deposit of pigment, the latter 
chronic. 

Systemic, characterized by chills, fever, general malaise. 

The most common so-called nitritoid reaction is rarely serious 
although alarming and distressing to the patient. 

Various methods of combating these reactions have given little 
or no success. The injection of adrenalin has been tried and dis- 
carded. The method of producing an antanaphylaxis, described 
by Stokes,” works remarkably well in some cases; in others it 
seems to fail entirely. He recommends the injection of a small 
amount, say 0.05 grams of arsphenamin from 30 to 60 minutes 
prior to the treatment. This produces a state of antanaphylaxis 
which lasts for two to three weeks when it is necessary to repeat 
the operation. In cases in which it is possible to produce such an 
antanaphylaxis, all unpleasant reactive symptoms are entirely 
eliminated and the patient is able to tolerate a large dose without 
ill effects. 

A peculiar reaction occurred in one case of epileptic neuro- 
syphilis in a patient who had received a great deal of treatment. 
He had a dermal reaction which consisted of a dermatitis with 
marked itching, burning, erythema and later scaling; thereafter 
treatment had been temporarily suspended. When the injections 
were resumed he appeared to be free from any reaction. How- 
ever, 15 to 20 minutes after an intravenous treatment he was sud- 
denly seized with most intense and excruciating pain focused in 
one point, the center of the spine in the lumbar region. The patient 
was conscious, ground his teeth, perspired profusely and showed 
extreme engorgement of the blood vessels of the head and neck, 
the result of holding his breath and gripping with all his torose 
vigor. This lasted from two to three minutes and then sub- 
sided for 30 seconds, during which time the patient was free from 
pain. A recurrence of the same excruciating pain lasted again 
for two or three minutes, during which time the patient pressed 
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his fist forcibly against the spot in the lumbar spine and cried 
out with pain. This cycle recurred four or five times and grad- 
ually subsided. A week later there was a similar reaction of the 
same intense pain in which the patient broke off a healthy tooth 
during an exacerbation. It has not occurred since. There was 
no similarity between these reactions and his customary epileptic 
convulsions. 

The rational treatment of reactions lies in the prevention. This 
is best accomplished by giving therapeutic rests as stated above, 
just before the development of an intolerance. 


RESULTS OF TREATMENT. 


In a comparative study of the laboratory changes in a limited 
number of clinically tmproved cases (28) in which we were able 
to get complete before-and-after tests of sera and spinal fluids, 
we found the following: 


VI.* 


. Improved as to Wassermann reaction on blood and fluid 

B. Improved as to Wassermann reaction on blood only, addi- 
A. and B. Improved as to Wassermann reaction on blood.... 14 or 50% 

D. Improved as to Wassermann reaction on cerebrospinal fluid 

E. Stationary as to Wassermann reaction on serum and 


. Worse as to Wassermann reaction on serum and fluid and 


* Table VII gives a detailed account of the cases represented in Table VI. 


Under A (Table VI) are represented 9 cases—7 of these had 
positive reaction on serum and spinal fluid and a more or less 
typical paretic curve; the other 2 had negative Wassermann 
reactions on the serum but were otherwise the same. All 9 cases 
showed great improvement after intensive treatment extending 
over a period of from three months to four years. 

Under B (Table VI), there are 5 additional cases in which the 
blood serum became negative, the spinal fluid remaining un- 
changed. Thus including the cases under A and B, we have 14 
improved cases or 50 per cent in which the Wassermann reaction 
of the serum became negative. 
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Under C there are 3 cases or 11 per cent in which the gold sol 
only showed improvement, the Wassermann reaction remaining 
unchanged. 

Under D we have one case in which the spinal fluid was im- 
proved as to Wassermann reaction and gold sol only. The Was- 
sermann in this case changed from positive to doubtful but the 
gold sol reaction became negative (Case No. 19, Table VII). 

Under E there are 9 cases or 32 per cent which remained 
stationary as to all three tests. 

Under F there is 1 case in which though there was clinical 
improvement, the serology including the Wassermann tests on 
the serum, fluid and the gold sol all grew slightly worse (Case 
No. 13, VII). 

Taste ImMprovep Cases. 


Before treatment. After treatment. 
Wassermann Wassermann 
reaction. reaction. 
Serum. Fluid. Gold sol. Serum Fluid. Gold sol. 
55333,32000 00000,00000 
55553,31000 00000,00000 


44443,21000 


35555,13000 
00000,00000 
55554,43210 OO1 1,00000 
00013,32110 12223,33300 
45444,21000 — 
O1210,00000 

54433,21000 + 
00123,43100 
02222,21000 
55554,33100 
§5433,2 1000 
44444,33310 
§5554,32110 
§5544,30000 
12344,44300 
§5544,22222 
44433,32100 
§5544,43311 
§5554,432I1 
§5555,44320 
12320,00000 

Paretic 

5§5554,43100 
11333, 10000 


4. 


10000,00000 
00022,20000 
12223,33100 
OOLT1,00000 


++ It 


00000,00000 
55544,20000 
00000,00000 
§5555,53320 
23355,44300 
0000 I 
44333,20000 
221,00000 
11133,32000 
55541, 10000 
53555,54433 
00000,00000 
Negative 
§5554,43332 
00000,00000 


+- 


“+ 
+. 
= 
-{- 
+ 
+ 


| 


1] 
d 
th 
1S 
ic 
is 
e. 
le 
ls, 
No. 
I 
3 55555,53100 4 
4 55555,54431 + 55555,52100 
of 
6 
7 
8 
9 
10 
12 
1% 13 
v1. 
15 
( 
ad 
SS 
nn i8 
es IQ 
x 
ng 
21 
he 
in- j 
on 


462 REPORT OF NEUROSYPHILIS INVESTIGATION [April 


TasLe VIII.—ComparaTivE SEROLOGY AND FLuip FINDINGS 27 
Fatat CASEs. 


A. Distinctly improved as to Wassermann reaction on fluid and 

B. Improved as to Wassermann reaction on serum and fluid.. 2 or 7% 
C. Improved as to Wassermann reaction on fluid only........ 20or 7% 
D. Improved as to Wassermann reaction on serum only........ 2or 7% 
G. Worse. Wassermann reaction and gold sol............... I or 3% 


A study of Table VIII, which was made from 27 cases with 
complete data taken before treatment and again shortly before 
death shows that 56 per cent of the cases were practically un- 
affected by the treatment.* 

One case (A) showed distinct improvement as to Wassermann 
reaction on fluid and the gold sol, but the Wassermann reaction 
on the serum remained positive. 

Two cases (B) showed improvement as regards Wassermann 
reaction on both serum and fluid: in one case two doubtfuls chang- 
ing to two negatives (serum and cerebrospinal fluid) : the others 
both positive at first, changing to both negative with a slight 
improvement in the gold sol. 

Under C are two cases which showed improvement in the Was- 
sermann reaction on the fluid only and D on the serum only. 

Distinct improvement in the gold sol curve without reaction in 
the Wassermann test occurred in 4 cases, 15 per cent. One of 
these cases showed a practically negative gold sol with a terminal 
marked tabetic involvement during the last four months. 

F represents by far the largest group, 15 cases or 56 per cent 
in which there were no changes in serology or fluid findings from 
the time of the first examination until death. 

One case (G) in which at first the Wassermann reaction on the 
blood was +, all other reactions positive for paresis, grew worse 
until after treatment and at remission the blood serum also became 
straight positive before death. 

According to this analysis of fatal cases in which minute care 
was taken to observe all laboratory and clinical changes, includ- 


*Treatment was combined—salvarsan and mercury—intensively given 
over periods of time varying from three months to two years; mostly 
averaging from 6 to 12 months. 
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ing besides the Wassermann tests and gold sol reaction, also the 
cell count, albumin and globulin estimation—the latter not given 
in these tables because they were not considered as vitally affect- 
ing the argument and because leaving them out of consideration 
simplified the matter greatly—we find that over 56 per cent of 
the cases in which the diagnosis of neurosyphilis (especially the 
paretic type) is crystal clear both from a clinical and the labora- 
tory standpoint may be expected to terminate distinctly unfavor- 
ably. With exceptions, little or nothing can be hoped for from 
treatment as we know it today in these fully developed “ com- 
mitted type ” cases. 
CONCLUSIONS. 

1. In 428 cases of neurosyphilis treated during a period of four 
years, 129 cases or practically 30 per cent showed definite benefit. 
125 cases are under treatment in hospitals of which a certain 
percentage can be expected to show similar improvement. Among 
93 cases that have drifted away, another definite proportion, 
probably a larger number comparatively can be presumed to have 
benefited from treatment. 

2. There are two definite groups of cases of neurosyphilis ; 
the early or “ psychopathic hospital’? group and the advanced 
committable or “ custodial group.” The early case of the “ psy- 
chopathic hospital” type is not met with in insane hospitals— 
except in such as conduct out-patient departments. These cases 
also frequently first come to professional attention through the 
field of general or “ internal” medicine. 

3. The relatives (spouses, parents, offspring) of syphilitics and 
neurosyphilitics form a most important group in which not only 
syphilis but the earliest degrees of neurosyphilis, in the presymp- 
tomatic, often entirely unsuspected, stages, are brought to light 
by lumbar puncture and sero-analysis. It is in these types that 
by far the most benefit can be expected. 

4. Early diagnosis preferable before pronounced mental symp- 
toms -have appeared gives the greatest promise of successful 
results. For it seems that for some reason, probably of a psysio- 
logico-chemical character, the curative agent is less able or prac- 
tically unable to influence certain bacterial toxins after they have 
had time to combine with the neuroplasm. Another instance of 
this phenomenon is shown in the case of the tetanus toxin. 
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5. Apparently advanced neurosyphilis is not a contra-indication 
to treatment—there is a distinct, though not large—percentage of 
such cases that amply gratify the efforts of intensive attack. 

6. In early and atypical cases the most exhaustive, and often, 
repeated, serological and spinal fluid examinations are the best 
guides to the diagnosis. The provocative method should not be 
overlooked. 

7. Intensive and prolonged treatment to the point of saturation 
with the combined force of the three specifics, arsenic, mercury 
and potassium iodide. Arsphenamin has been preferred to neo- 
arsphenamin as more lasting in its effects. 

8. The therapia praesens of neurosyphilis is but a transition 
state in rational syphilotherapy. Medical science has discovered 
several good clues which must be followed up; and others fer- 
reted out and run down before the solution of the problem is com- 
plete. Indeed the successful treatment of paresis and tabes as 
well as general vascular syphilis and visceral tertiaries such as 
the crippling cradio-pathia, etc., may ultimately be realized in 
the field of preventive medicine. With chemotherapy, however, 
Ehrlich has doubtless found the most vulnerable approach to the 
treponemiatic diseases, but further research is necessary and 
other combinations must be found before the life of this anthro- 
pophagous pest is successfully snuffed out. 
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A DISSOCIATED PERSONALITY.* 
WITH AN ANALYSIS OF ITS PSYCHOLOGICAL PROBLEMS 
By EDWARD E. MAYER, M.D., PittssurcH, Pa. 


I am reciting below the history together with my observations 
of one I. S. B., not so much in order to place his case on record 


as to use him as a basis of discussion concerning some of our 
viewpoints in connection with the psychoneuroses in order to 
focus attention upon their validity. 


I. S. B. had been engaged for some years in evangelistic work. At the 
same time he carried on a business which consisted of borrowing money 
from people, whom he told, either personally or through his agents, that 
he was using this money to finance business men who were unable to lift 
their shipments from the railroad, and who would pledge with him the 
bills of lading as security for the money that he would lend them. He 
would explain that these clients, as he called them, would be willing to 
let him have 10, 15 or 20 per cent for a 20- or 30-day loan, because they 
could make that much money, or more, on their shipments, and this he 
would offer to divide with those who loaned him the money. He com- 
bined his evangelistic speaking with the money-borrowing business; that 
is, the people who were in his evangelistic party would act as his agents 
in getting money for him. He had been carrying this on for about four 
or five years. The big volume of business was done by him in the last 
year or two. For some months prior to his exposure, he had allowed 
his checks to go to protest, but he had such a hold on his agents and 
customers that this circumstance did not seem to prevent him from bor- 
rowing money long after his checks would be returned unpaid. 

When he could not stave things off any longer, he had certain of his 
associates enter judgments for large amounts against him in court, and 
this precipitated the filing of a petition in bankruptcy against him on 
October 17, 1918. A receiver was appointed by the United States Court, 
who took possession of his property at half-past 10 in the morning, and 
while the receiver was there, B. himself came in and took a keen interest 
in the matter, and acted and spoke as any average man would have under 
the circumstances; that is, he inquired as to the best method, and the 
quickest method, of lifting the receivership, and consulted with the coun- 


*Read at the seventy-fifth annual meeting of The American Medico- 
Psychological Association, Philadelphia, Pa., June 18-20, 19109. 
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sel on this very point in the presence of the receiver and others. His 
counsel told him that in the meantime he would have to recognize the 
order of court and submit to it, and that if he wanted to ask for the 
vacation of the receivership, he would have to do that later, to which he 
submitted. He entered into the spirit of the thing so far as to show the 
receiver through his offices and gave him the combination of the safe 
and other things of that kind, and while the receiver was busy about the 
office, he disappeared. 

Nothing more was heard of him by the receiver or his counsel until a ° 
few days later, when they were informed by B.’s counsel and by others who 
were present at the time that he had left his offices that day and walked 
across a very narrow hall to the office of his counsel, that his counsel had 
said to him “ B., I told you that this thing would be inevitable,” whereupon 
I. S. B. lapsed into this condition from which he appeared to be suffering 
thereafter; that is, a lapse of memory. 

We quote the following excerpt from the request to court for permis- 
sion to examine him: 

“ That your petitioner is satisfied from information received from persons 
who have observed the said I. S. B., that the said I. S. B. is shamming 
and feigning loss of memory, that while in the hospital he has communi- 
cated with members of his family by Morse Code, he and the members of 
his family understanding telegraphy, and that he is feigning his symptoms 
and is acting in collusion with members of his family and others to have 
himself declared insane so as to avoid the consequence of his criminal 
acts and to avoid being compelled to disclose in court the whereabouts of 
his assets.” 

This petition was made consequent to a confinement in St. Francis 
Hospital from October 23, 1918, to November 20, 1918, and after his 
removal to jail at the request of the police department. In November, 1918, 
a hearing was held to determine why the said “I. S. B. should not be 
punished for contempt, in not appearing before the referee in bankruptcy 
to testify in said procedings.” His physicians testified that he was incap- 
able of answering questions intelligently, and that his appearance in court 
might render his mental state more intense. A diagnosis of hysterical 
amnesia was made by them and so testified to at these proceedings. 

At this hearing, counsel made the following statements : 

“1. That I. S. B., after he lapsed into this apparent condition of lost 
memory, accused some of his friends with having stolen from his pocket 
two papers which he took out of his desk while the receiver was there. 
“2. That while the receiver was there he managed to get into his private 
office and into his desk and put some papers into his coat pocket, and after 
he was taken home in an automobile, he accused the people in the auto- 
mobile with having stolen these papers from his pocket. 

“3. That since he has been in this condition of having his eyes closed, 
when a certain special friend would come into his hospital room, he would 
say, ‘Oh! where is my friend’—naming this man—but that he never 
called for this man when he was not in the room. 
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“4. It was further claimed later that upon leaving the hospital for jail 
he asked for an automobile instead of the hospital ambulance and that 
when leaving the jail for home, he signed his discharge himself without 
any apparent difficulty.” 


My observations of I. S. B. were carried on in the unpropitious environ- 
ment of the county jail. His cell was in the dark so that he was free, 
while in it, from close observation. He was rarely still. His hands and 
feet moved constantly. He would pull at his unfastened shoes or at his 
tie, or rub the back of his hand across his nose, or place his hands closely 
against his body. On being asked to get up and go for a walk, he would 
rise immediately and shuffle out. His steps were very small, with slightly 
bent and fixed knees, without any ankle motions, with arms flexed at the 
elbows, and with his hands slightly clenched. His eyes were constantly 
closed. He entered readily into conversation after being seated at a table. 
Some of his answers to personal questions representing conversations of 
many days were as follows: 

“I am 26 years of age.” 

“This is 1900.” 

“T am the telegraph operator here.” 

“This is Mohawk.” 

“ My home is at Loudenville.” 

“T went to school there until I was 17.” 

His voice was a drawling, high-pitched one, infantile in type, his lips 
being pursed, and his jaw slightly protruded. 

On being asked why he did not open his eyes he commenced to cry, 
saying, “Oh! my eyes. They are nailed shut. They nailed a board to the 
back of my head. They drove the nails here, and here, and here, and 
here ’"—pointing to four places and asking me to feel them. “ Here they 
come out just below my eyes. Dr. Purdy wishes to grease the nails and 
pull them out.” 

Q. Was Dr. Purdy here? 

A. No, he wrote about it to Lloyd. 

Q. Who is Lloyd? 

A. Lloyd helps me in everything. Are you McKim? (He is the train 
dispatcher. ) 

Q. Don’t you know McKim’s voice better than that? 

A. No, I don’t know his voice. You might be McKim. 

Q. Why doesn’t your wife visit you? 

A. Why doesn’t my wife visit me? Why, she lives 16 miles away. I 
haven't time to go to see her. 

Q. Why not take an auto? 

A. What is that, an auto? I don’t know what that is. We have a horse 
and buggy. 

Q. Why don’t you go back to work? 
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A. Why don’t I go back to work? Well, I am out here in the waiting 
room with you. Someone is calling me now. I will go back to the office, 
if you wiil help me. He thereupon arose, turned from the chair directly 
to the door, fumbling at it and then remarked, “I can’t find the door,” and 
then started to feel along the iron rail in an endeavor to get his bearings. 

A. What am I wearing? Why, this is a sweater. Yes, it is a shawl 
sweater. 
is 7 Q. Do you know that those kind of sweaters were only made in the 
ee last six or seven years? (No answer to this.) 

Q. Why do you walk this way? 

A. Why, I walk all right. 

Q. Don’t you hear the guard telling you to turn to the right? 

A. No I don't hear anybody saying anything. Didn’t you call me? 
Didn’t you ask me to come into the waiting room? 

Q. Where is this waiting room that you are talking about? 

A. Why at Mohawk, of course. 

Q. Where is your wife? 

A. Why she is still at Kilbuck. I will take Sport and drive over when 
I get time to see her. Lloyd Stats takes care of things while I'm gone. 

In recounting episodes of his boyhood life, upon several occasions his 
face would light up as he would tell how the boys one day found Checker 
Davis drunk and rolled stones down on him. He would always add to this 
that this man was dead now. On one occasion, therefore, [ asked him this 
question : 

Q. How about your own life at present, is Davis better off? 

A. Oh! that would be all right, | am going to heaven you know. 

Q. Why do you think so? 

A. Because the Bible says “ Whosoever wishes,” and I want to. 

On several occasions when the jail gong would sound, | would ask him 
what that was, but he always answered, “1 heard nothing.” 

On occasional visits he would find difficulty in getting out of the chair 
to arise and upon one occasion cried and said, “ Please help me.” Some- 
body has got me tied. Won't you untie my legs?” 

Q. You are a good man, B.? 

A. Yes, when my baby was 11 months old I told God that if it was 
saved that 1 would never smoke or chew and I never have. 

. What did you do at the hospital? 
. Hospital? I never saw one. 
. Never in your entire life? 


SS 


No, we have no hospital at Loudenville. 
But you have been to other places? 
Well, there is none at Coshocton. 

But you have been at Toledo? 

. Yes, but I never saw a hospital. 

. What do you do to amuse yourself? 


. I like to go fishing. 
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. Do you like to catch suckers? 
. No. they are too full of bones. 
. Do you remember what Pickwith said about fishing? 

A. Who is Pickwith? I never heard of him. 

. There is a darkey coming down the railroad track, who is he? 

A. There is no darkey at Mohawk. We only have 43 people here. 

Q. Don’t you hear his dog barking? (A colored prisoner was just below 
him playing with the warden’s dog. (Without his knowledge the negro 
with the dog approached him.) 

Q. (To the negro.) Do you own the dog? 

A. No, it isn’t my dog. 

Q. (To I. S. B.) What did he say? 

A. There is nobody here. I don’t hear anybody. (The colored boy was 
standing between the two of us.) Speak louder, I said to him, and tell 
this gentleman about your dog. He then spoke very loudly, “I don't 
own this dog.” ) 

Q. Do you hear him now? 

A. No, he answered. I don’t hear anybody but you, Everett. (On sev- 
eral occasions he assumed that I was some boyhood friend.) 

Q. You know that I have been away, won't you help me pass the time 
this evening, since I will be alone? 

A. What do you want me to do? 

Q. Come over and play checkers. 

A. I cannot see. I cannot play. But I will sit down beside you. I will 
sit with you as long as you wish. 

Q. Will you come now? 

A. No, no. I have to cross the railroad track to go to your house and 

am afraid, because I cannot see. 

Q. Will you come down to Johnson’s store? 

A. Yes, I will do that. 

Q. You are not very keen about it, though, are you? 

A. Keen? I don’t know that word. 

©. You would be glad to do things for me. 

A. Oh! yes, I'd do anything for you. Where did you get those words? 
Was that when you went to Oberlin? 

(). What is that broken-down gondola doing at the crossing? 

A. Gondola? Oh! yes, I know what a gondola is. 

Q. Don’t you know me to-day ? 

A. Who are you? 

©. Everett Darling. 

A. Everett Darling? I used to know someone by that name. I don't 
know you. Lloyd, there is Jim trying to get us. Where is my stylus? Don't 
you hear 423 going through, Lloyd? Take care of it while I get Jim’s 
message. 

Q. Are you concerned about your suit, Ira? 

A. My suit is still good. Its warm enough for this cold weather. 


469 


47 A DISSOCIATED PERSONALITY [ April 


Q. What does your father do? 

A. He makes barrels, 

Q. Didn't you tell me that he was a justice of the peace? (After some 
reflection, at first denying, he finally said, “ Yes, I guess he was.” (To 
Lloyd, “Don’t you know. Answer all these questions of this man.”) 

Q. Didn't you tell me that you had a Blackstone which belonged to your 
father and which you loaned to Lloyd? 

A. I haven’t any books. Blackstone, no, I haven't any such book. I don't 
know what kind of a stone that is. You answer him, Lloyd. Tell him 
what books of mine you have. 

Q. How would that sound on a dictaphone? 

A. The only phone I got is the one here I am telegraphing with. 

Q. That is the only one in your cell, you mean. 

A. Cell? I have two cells here. I use two cells to run my instrument. 
(Turning to Lloyd, whom he assumed to be present.) He seems to 
repeat things like a phonograph, doesn’t he Lloyd? 

Q. What kind of a phonograph are you using? 

A. Never heard of such a thing. (I had another prisoner join in the 
conversation. ) 

©. We have to be satisfied here, don’t we, Mr. B.? 

A. What’s that? What's that you are saying? (Repeating it in a loud 
tone, he answered, “I don’t know what you are talking about.” ) 

Q. Well, we are both prisoners and that is not very nice. 

A. I am not a prisoner. 

Q. Well, I am, and I am here with you. 

A. (In a louder voice to Lloyd) Somebody is. in this office. You see 
what he wants and what he is talking about. 

Q. Are you still at Mohawk? 

A. Of course, I am. 

Q. Don’t you know by this time that I am aware that you realize your 
surroundings ? 

A. No answer. 

Q. Who is this man beside me? (It was the guard.) 

A. No answer. 

©. Feel his brass buttons, here’s his officer’s cap, put it in your hand. 
(The guard placed it there.) He then looked up and said “Oh you are 
George Starret, aren't you? You are on engine 432. The guard asked 
him, “Don’t you think you have carried this bluff far enough? 

A. What bluff? We just had an engine go down the river and it 
stuck its nose clear into the bluff. There is Walker's Bluff and there is 
Slate Bluff. 

Q. Didn't you tell me, I. B., that you played poker? 

A. Yes, when I was a boy. 

Q. Do you not know what kind of a bluff I mean then? 

A. No, I am telling you the kind of bluff I know. 

Q. Don’t you think you should realize by now that you are in jail and 
not at Mohawk? 
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A. (In a loud voice with great excitement.) I guess I know what I am 
and who I am and where I am. What is your buisness here anyhow? 
Tell it and get through with it and get out. 

Q. You are in prison, you are not in your supposed railroad station. 
There are prisoners all around you. Don’t you hear them? 

A. There are no prisoners here. There is Lloyd here and Sam and 
you, whoever you are, and when Sam comes in he spits all over the floor 
and I have to always clean it up. 

The following comprise some of the word tests given to I. S. B. and 
his answers. Time reactions were not made with a stop-watch : 

Airplane .... ......l1 don’t know. 
.... Why, black. 
Summer .............../tS summer. 
.A lot of them in depot. 
.What kind of a bank? I have money in the 
First National Bank, Coshocton. 
that isn’t quite (Hesitatingly.) Oh! yes, yes, | remember, I have 
the truth. You are money in the Loudenville Bank. 

lying to me. You 

have money in other 

banks. 

Concrete ..............1 don’t know. 

Wine .................Don’t know anything about it. Never heard 
about it. 

Pretend . \nything (after some delay.) 

McKinley. 

Soldier ................We have three at Loudenville. 


San Francisco fire......Never heard of any. 

....Ask Lloyd. 

tlow about New York?. Yes it’s big. 

Truck .. There is one in the freight house. No it's not 
run by electricity. A telegraph instrument. We 
put stuff in jars. 

Carbon ................To make three copies at once. That is the paper 


Biggest city ....... 


used in our 31 orders, also in our 19 orders. 
Roses We have them in summertime. 
Arithmetic ............Study it. 
Justice ................My father was a justice of the peace. 
Dictaphone ............Don't know. 
Charity ...............The Bible says if you have charity you are good. 
Sport He’s over in the barn. 
Woman ...............Just a woman. 
Loyalty ...............Oh! I work hard for the company. That's loyalty. 
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Corporation .......... 


Child 


Some other kind of a 
suit. 

Well now your father 
was a justice of the 
peace. People would 
go to him for cer- 
tain reasons. 

But what is it called 
otherwise, the action 
itself ? 

Well, what are lawyer's 
trials called ? 

What do you know 
about Blackstone? 


Billy Sunday 


Paint 


Arctic .. 


Why you know what 
interest means. 


.Hiram Johnson would trust me to payday. 


| 


.1 don’t know. 


Arctic Ocean 
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.Don’t know. 
so much. 


Who are you anyhow? You know 
| wish you would teach me. 


@ 


.Why, I got a suit on. 
I don’t know any. 


Yes, that would be suing. 


I don’t know what you mean. 


Lloyd is studying law, ask him. He has Black- 
stone, 

Well, Pa used to be a justice of the peace and 
I gave Lloyd his Blackstone. 

I like 
him, and he likes me. 

.I have heard of it. 

.Don’t know. Are you Billy Sunday? 


. Moody is an evangelist. 


.Don't know. 
_Don't know. 


. (He immediately started to repeat the story about 


the nails through his head, crying and shaking 
his right hand.) 


.She is my wife. 


.It's just paint. 

I know sugar. 
. got an old bike. 

. Trains go to Coshocton. 


. Just a dog. 


.No answer. 

Oh, yes, I know. 

.Make you good. 

. 432-437 engines, 

. What do you mean? 

Oh! yes, I get interest at the bank. 


.Just sun, 


ti 

i 

abd 

i 

| 

4 Don’t know. 
it 
ils: 4 

| Mt 


EDWARD E. MAYER 


It’s just a door. 
Why, it’s a cow. 
Money ................Just what you say. 
A trade dollars......... I don’t know what they are. 
For light. I worked awfully hard to-day. Hiram 
Johnson helped me. The snow was two feet 
deep for a long time. Perhaps two weeks we 
have had snow. Why, it’s February. I just 
waded through a lot of snow by the blacksmith 
shop just before coming here. 
Whose picture is on a_ | don’t know. 
penny? 
What picture is on There is reading on it. 
paper money ? 
What is that garter Oh! no, that is five years after now. 
you are fixing around 
your leg? Don’t you 
know that that is a 
garter that was made 
in 1905? 
Why do you undress I didn’t undress. 
at your office if you 
think this is your 
office ? 


These tests are interesting in showing that he has no seeming memory 
for any new words and he hesitates or gives generally a meaning to 


simple words which have nothing to do with the experiences which connect 
him with the present situation. We failed to get, in most instances, any 
response to the words, bank, trust, interest, suit, and similar words deal- 
ing with the experiences for which he is held in jail. With some words 
he persistently took a meaning for the word which has nothing to do 
with what we had in mind. Notice, for instance, his answer to suit, speak- 
ing of his clothes; and upon our insisting for some other meaning, his 
reply, that he did not know any other meaning to the word suit, until it 
was recalled to him that he claimed his father had been a justice of the 
peace and that, therefore, he must be aware of another meaning to the 
word. Yet, even after acknowledging this he assumes no understanding 
of the word. And with other words, such as interest and bank, he 
always first hesitates, asking the question, what is meant by the word? 
Hle also denies any knowledge of what a corporation is or what com- 
merce means. Yet, assuming that his mind is occupied with his experi- 
ences of 1900, he must have had at that time knowledge of these words. 
Note also his reaction to the word hospital. His rejoinder also to my 
question concerning Billy Sunday is interesting. It was, “are you Billy 
Sunday?” A peculiar name like this would hardly be answered in this 
way if the name was entirely out of memory. 1 repeatedly asked him 
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whether he heard the gong sound in the jail corridor, or the call of the 
guards or the noise made around him by the prisoners. He never hears, 
anything, however, except occasionally upon being directly addressed. 
“This is a waiting room, or this is a telegraph office, or there isn’t any 
noise.” My voice he always hears. He enters readily into conversation 
with me. He is never occupied for long with any supposed duties in 
conection with a telegraph office. It is always February. It is always 
snowing. He always speaks of Hiram Johnson or Lloyd Stats or his 
horse Sport, or his former trips to Mohawk and Coshocton, or messages 
from McKim, the dispatcher. He is very eager, in fact, to impress you 
with these things and to go over them repeatedly with you. 

He doesn’t consider it peculiar that he is helped in dressing or in getting 
around. He sleeps well. He never has any trouble in helping himself 
to eat. 

To words which have come into use since 1900, we could get no response; 
parcel post, jitney, addressograph, censor, chiropractor, dictaphone, radio, 
femjnist, dry-farming, etc. At the same time, as remarked before, many 
words which were in use in 1900 receive apparently no association in his 
mind. Unless the words deal with this narrow or circumscribed environ- 
ment and duties connected with it, we are unable to elicit, as a rule, any 
answer from him. 

About one month after he had been placed in jail, he commenced to 
have “spells.” My report concerning them was received from several 
guards. He imagined he was raising rabbits in his cell. Upon one day 
he threw a chair at the cell door to kill a snake which was getting at them. 
Upon another day he imagined he was in the loft of a barn and threw 
himself out of his cell cot, making a lot of noise and yelling that he was 
hurt. Upon several occasions, in trying to get anything from him con- 
cerning these episodes, if the matter was pressed too far, he would get 
excited, call for Lloyd and start to assume that I was interrupting him 
from getting some telegraph messages. These hallucinatory attacks lasted 
a very short time. After they had been present for about one month, 
they gradually grew less. Early in February he had one about every third 
to fourth day and none occurred in the latter part of February before 
his removal from jail to his home. Since that time, I have had no access to 
him and do not know his further history. Court preceedings have been 
dropped. 


A reading of the above history will give anyone a clue to classi- 
fication, even though one would differ somewhat in the label 
attached. B. can be variously grouped as an hysterical dissocia- 


tion, an amnesia, or as a dual personality. None of them are satis- 
factory. He is still I. S. B., it is true, but it is not only an I. S. B. 
of years ago, but an I. S. B. that never actually existed, living as he 
does only a single day of his life. He is acting a scene of his life. 
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But it is rather a circumscribed period of his life. The environ- 
ment and the experiences attached are very simple. He is a 
railroad telegrapher. He is at his office. He telegraphs to his 
superintendent or receives train messages. He calls in his assis- 
tant for help. There are no other situations. He is aware of the 
necessity of other attachments, but he has detached his personal 
life from them. His family are, therefore, away from him. He 
wishes he could be near his wife and child. He wishes he could 
have some of his family with him, but they are not an active part 
of his present life. There could have been no period of his life 
exactly like the one he is enacting at present. Dispositional 
changes reveal also that he is acting something which is not his 
real personality. His voice has taken on a high-pitched, querulous 
note unlike the voice which he formerly had. His gait has become 
cramped and stiff. His steps are small. His knees never bend. 
His back is stooped forward. His hands are clenched. His 
head is stretched forward. And walking is accompanied by a 
gross trembling which is unrhythmical and shows on the face of it 
its functional nature. In other words, his attitude, his gestures 
and his facial expression are abnormal. They are like those often 
noted in hystericals. He is suggestible, but only to an extent which 
does not come into conflict with the part he is enacting. I am fre 
quently one of his old acquaintances. I am not always the same 
one. I remain such as long as an interview lasts. My next visit to 
him requires a renewed acquaintance. He retains no experiences 
from day to day; that is, he blots out all memories of the life he is 
living at present. Suggestions, therefore, cannot live with him 
either. In any single interview, as long as I am content to 
act the part of some former acquaintance of his in this cireum- 
scribed environment in which he assumes to live, a well-ordered, 
quiet conversation ensues. Any attempts of doubt of the place and 
time he gives to his life are met with protest—vehement protest— 
accompanied at times with great excitement. He beats the table 
with the outer side of his clenched hand. He raises his voice and 
shouts: “I am I. S. B., I am in my office. I am sending mes- 
sages.” Physiological responses to his present situation are lack- 
ing. His skin anesthesia is complete. He is apparently deaf to 
his surroundings. This is definitely, however, of a functional 
character. He hears perfectly any one addressing him, but he 
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never entertains in consciousness two voices. No conversation, 
therefore, can be carried on by two persons with him at the same 
time. He is deaf to all noises and sounds of his environment. 
Gongs, tuning forks, and a Galton whistle were all futile in ex- 
perimenting with him. He is deaf to everything which has no 
seeming relationship to this episode of his life which he is acting 
out. He carries out consistently his part of being mentally away 
from the present, both in time and place. He is blind also. This 
blindness is acted out by the obsession that he cannot see and 
cannot even open his eyes to see by reason of the fact that they 
are nailed shut. And they cannot be opened either, because the 
only man that can open them, a physician whom he formerly 
knew, lives miles away and is inaccessible. He refused to come. 
There is no one to go and get him. He cannot go to him either. 
He must wait patiently until some time when this physician can 
leave. It is not merely a lapsed memory. He differs from 
the real person who existed in 1900. He has blotted out every 
memory, everything of the present and the past, back to the 
period where he was content, ambitious and had his self-respect. 
This amnesia is a dissociated state seemingly. The repression of 
his entire life back to 1900 is accompanied apparently by inter- 
ference with normal motor and sensory responses, and an inde- 
pendent automatic personality exists antagonistic to suggestion. 
The blocking of his mind in this way is indicative of a prolonged 
conflict in his mind betweeen the two I. S. B.’s which actually 
existed together for many years. The one bent upon financial 
success, allowing nothing to thwart his purpose. The other, a 
simple, religious I. S. B., overcompensating for the obliquities of 
his other self. The struggle ended with the disclosure of his 
actions. Relief came with a monoideism—all ideas, all functions 
which had to do with his conflicts in life, with his experiences in 
life, became dissociated, carrying along with them all of his expe- 
riences back to 1900. In other words, a total amnesia occurred. 
We may assume that a certain type of wish fulfillment was present 
for a long time—the wish to be back again to his peaceful days 


and the knowledge that the life he was leading could not go on 
forever and that some day disclosure would come. He had an 
emotional repression, therefore, which helped when the dénoue- 
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ment came to bring on the present personality, which not only 
knows nothing of the real I. S. B. of later days, but more particu- 
larly nothing of the shame or self-reproach or of the disgrace. 

The persistent desire of escape from an intolerable position 
became so organized mentally that it finally succeeded in blot- 
ting out 18 years of this man’s life and carried with it all associa- 
tions which dealt in any way with other memories except the few 
we have indicated above, which deal with his life as a telegrapher 
at the railroad office. 

It has long been recognized that the dissociation of a set of 
experiences, whose principle setting is one of emotion, may in- 
volve, also, many other experiences in life and on the physiological 
side certain functions which have apparently no correlation, such 
as sensation, producing in this way a complete amnesia. There 
has resulted in this case more than an amnesia, however. For 
I. S. B. has resurrected the remaining memories of only one day of 
his life. He is continually living over the conserved experiences 
of that one day alone. It is always February, 1900, snowing, very 
cold. He is sending messages, his assistant being with him. This 
neurogram from his subconscious life, to use Prince’s apt desig- 
nation, offered to him an opportunity of escape from present 
conditions and he is utilizing it subconsciously. Hypnosis was 
impossible. Narcosis under chloroform was negative, inasmuch 
as he simply went to sleep under it and emerged without reveal- 
ing any other memories. In addition to this, however, a definite 
obsession obtrudes itself, that of his shut eyes. We have here 
a peculiar conversion phenomenon giving evidence of the existence 
in his subconscious life of the hurt and misery of his position. 
The actual memories are blotted out, but the emotional reaction 
exists, shall we say, subconsciously. It is present though he is 
not aware of it. It remains present. He cannot remove it. “ The 
nails cannot be taken out. The only doctor who can do it cannot 
be made to come.” He is inaccessible to him. But hope exists 
subconsciously that his intolerable situation will be ameliorated. 
Some day he will come, that is, some day I. S. B. will get relief 
and all will again be well with him. 

With I. S. B. there is no loss of personal identity. The change 
in his personality is complete enough, however, to make him seem 
a different individual. There is, strictly speaking, however, no 
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new personality evolved. In any consideration of an actual dual 
personality, we should find that one personality is utilizing entirely 
different experiences and adjusting itself by proper responses to 
different situations than is the other part of the individual. This 
variation may only have occurred once in an individual’s life or 
may be almost daily. Inasmuch, however, as I. S. B. has lost 
recognition of the present and of almost all his former life, he 
represents a person who never really existed. He is an I. S. B. 
with no apparent memory of the I. S. B. that actually existed 
for 18 years. There is retentiveness of associations for his expe- 
riences back to 1900. One can readily recall to him and get him to 
talk of his life before that. There is, however, no retentiveness of 
anything which occurs at the present. What he does one day is 
blotted out the next. What he hears one day is forgotten by him 
the next day; and what he hears must not deal with his environ- 
ment. There is no real activated person existing, therefore, at 
present. He is not really a personality or a self. A real self must 
comprise a body and mind which is undergoing experiences, fur- 
ther which utilizes those experiences, which can adjust itself to the 
varying circumstances of its environment, and which develops 
from these experiences and interests in life adequate psychic 
responses, attaching value to them as well as evaluating them for 
others. Such does not exist with I. S. B. Though he is not a real 
personality, we feel justified in speaking of him as representing 
more than amnesia. There exists at the present time an I. S. B. 
who is different from any I. S. B. who ever actually lived before, 
who is apparently utilizing memories of one episode of his life and 
reacting to them day after day. Theyare the conserved experiences 
of his former vocation. What I understand by the subconscious 
state is merely that those memories and experiences which are 
conserved in an individual’s mental life can again activate his 
conscious life in some way or other, 7. e., by hypnotism, in dreams 
or by a change of those emotional factors which may have pro- 
duced their submergence. I need hardly say that we are deviating 
from the conception of consciousness as a state of awareness being 
the fundamental concept of mental life. Psychology to-day is 
taking more and more into account the value of experiences 
for themselves alone as well as in respect to their setting. 
Whenever, therefore, we have a disaggregation of personal 
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synthesis or, in other words, whenever the conscious life of 
an individual is broken up, so that only a portion of what is 
called our subconscious mind governs our activities, as is the case 
with I. S. B., we have no right to consider that the rest of his 
experienced life has been lost; for at some other period other 
experiences may be revived to influence and dominate his actions 
in the same way as does his telegraphy experiences carried out as 
of a day in February, 1900. May not, even admitting a disso- 
ciation from his present environment, his present surroundings 
produce some memory images which later on would be revived? 
Nor have we the right to assume that by considering his present 
life to be that of a subconscious state, it is separate and indepen- 
dent of his conscious mind. Strictly speaking, two or more per- 
sonalities never exist together in the same person, but only various 
phases of the one personality. It has simply become split-up and 
our conception of dissociation is based upon this narrower view 
rather than by inferring mechanisms related to our primary in- 
stincts being involved unless we can with reasonable certainty have 
a basis for such a conclusion. 

The psychological settings which we have interpreted in this 
way obviously ignore some of the factual evidence of the earlier 
part of my narrative and which render it necessary to take up the 
question of whether I. S. B. is a malingerer. 

\ defense reaction resulting in a neurosis may have as causative 
mechanisms the same drive of motives which produces malinger- 
ing. Both are dynamic reactions to disagreeable situations. An 
emotional experience always has a motor component to which we 
adjust ourselves consciously or unconsciously or fail to do so. 
The difference between malingering and a neurosis lies therefore: 
firstly, in that from the psychopathologic side, the reactions 
which produce a neurosis are accepted as in accordance with our 
conceptions of its causation and are not regarded as intentional 
ones, and on the medico-legal side the existence of a neurosis is 
deemed simulation unless it can be proven that an individual is 
not conscious of the reactions compensating in this way for an 
intolerable situation ; and secondly, since responsibility is an ethico- 
legal conception, it does not or must not enter into a medical view- 
point of mental mechanisms. Nevertheless, inasmuch as the law 
does not entirely accept our point of view and does not accept the 
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factor of instinctive trends as a motor drive conflicting with a 
volitional motive and we are required to answer inquiries accord- 
ing to its viewpoint, is there a method of approach which can 
reconcile legal and medical conceptions? Let us review the 
problem of I. S. B. from this dual standpoint : 

1. We may assume as true that shame, remorse and despair 
were present in I. S. B. and also that these emotions represent the 
dynamic forces which may effect a disintegration of mind. When 
exposure came there was no outlet for his activities, his inborn 
strivings and trends reached an impasse, and a_ breakdown 
resulted. 

2. We may also assume that there must have been a conscious 
realization of this ultimate end to his activities; in other words, 
an anticipatory fear may also be assumed. Reasoning fear may 
be productive of the same reactions as an unreasoning fear state. 

3. A constant conflict must have existed in the effort to keep his 
emotions and fear from external expression. 

4. This abnormal mental attitude terminated upon the day of 
his exposure, resulting in a fixation of his secret desire for peace 
of mind and the consequent production of an antero-retrograde 
amnesia. 

5. The actuality of his memory loss is supported by the presence 
of (a) anesthesia of his entire body; (b) tremors; (c) contrac- 
tures of his hands; (d) a spastic-like gait; (e) a bent back; (f) 
a loss of awareness of his surroundings ; (g) a spasm of his eye- 
lids, with a delusion that they are closed by nails hammered 
through his skull; (h) hallucinatory attacks and seizures of an 
abortive type consisting in his fictitious rabbits being eaten by 
snakes, his falling from his cot with a wierd yell, etc. 

Taking up the same points from a legal standpoint, our formu- 
lation of them would be about as follows: 

1. If he actually was doing wrong, the admission of the presence 
of remorse and despair does not imply that a mental state differ- 
ent from that of any law breaker exists. 

2. Fear of the consequences of his acts may be accepted as being 
present without, however, solving the problem existing. 

3. Mental conflicts and defensive mobilization of one’s mental 
resources occur with normal persons also and are not acceptable 
as proof of an abnormal mind without further evidence. 
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4. There is apparently a loss of memory and a failure to regis- 
ter and consequently to remember present occurrences. Never- 
theless, since crime is involved, this must be proven or disproven 
and not be merely an opinion based upon the behavior of I. S. B. 
His evasion of any associations which deal with words which in- 
volve his present situation, as hospital, corporation, suit, bank, 
indicates disagreeable memories rather than lost ones, his indiffer- 
ence to articles of dress which he could not have used at the time 
he supposes himself to live in, his request for an automobile and 
his signing his name to his discharge papers, indicate that he is 
aware of his present situation. No evidence is offered of any pre- 
vious neurosis. There is nothing in his history which indicates 
any instability of his nervous system. The formation of a protec- 
tive mechanism which was caused by the secondary instincts of 
self-respect being broken down and that of ambition being 
thwarted is admitted. No primary instincts, however, dealing 
with his innate trends and which were not under his control were 
involved. His problem, therefore, is not different from that of 
every criminal, for their antisocial activities may always be con- 
strued as antagonistic to those of normal human beings. In fact, 
one school of abnormal psychology regards all antisocial indi- 
viduals to be unduly influenced by unconscious strivings. Ac- 
cepting this standard whenever crime is involved would not be 
a good precedent. In the case of I. S. B., therefore, his amnesia 
must be proven at a different bar of judgment. This is admitted 
by your setting up of your fifth paragraph as corroboration of this 
amnesia being a reality. Let us briefly consider it. 

5. The corroborative symptoms which are set forth may all be 
simulated. A variety of hearing which hears only one voice— 
and generally only the voice of one who has nothing to do either 
with his surroundings or with the environment in which I. S. B. 
supposes himself to live—appeals to us as deceit. The ability to 
withstand any betrayal of feeling from needle-pricks and other 
painful stimuli may be possible. It is easy to be hurt and not show 
it if one is put to the test. You cannot prove either that he is 
taken unawares when these tests were performed, inasmuch as 
your very presence serves to prepare him for such an ordeal, for 
I. S. B. is a highly intelligent man who has studied psychology 
and medical methods. The attacks likewise cannot be proven to 
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be hallucinatory any more than that they are fabricated. And 
in order to evade punishment, cannot one who was an evangelist 
and therefore accustomed to autohypnosis suggest to himself 
his present gait and tremors? He eats alone without trouble and 
only cries out about his eyes whenever he is asked about them. 
Does he really, therefore, never see and constantly have a delusion 
about his eyes? 

In the above manner, we may assume, can two viewpoints 
based upon the same evidence be presented. Does it suffice for 
physicians to stand behind our present-day principles of mental 
mechanisms which being based upon many observations can 
be adduced as confirmatory of the first viewpoint? Can we 
ignore the possibility of another interpretation of the facts when 
the question of responsibility is interjected into the argument? 
This is like erecting a house of straw in order to knock it down; 
yet a legal point of view which entered into this case rendered 
necessary its being taken up from this double viewpoint. 

We will admit, considering I. S. B. from either standpoint, that 
his symptoms are purposive in origin, but whether he is aware 
of them and has intentionally produced them is quite a different 
thing. If we premise the existence of a subconscious state, we 
imply that dynamic forces work in our minds which we have at 
the start volitionally brought into being, but which are later 
beyond our control. In asserting that there is a specific purpose 
back of all mental reactions we are not at liberty to conclude that 
such a deterministic assumption decides that these reactions later 
became fixed and automatic and therefore were not simulated but 
involuntary. We find in his desire to escape from shame and 
punishment, a specific reason for his state of mind and which he 
has no means of alteration under present circumstances. He has 
made a compromise in his choice of reactions which conflicts with 
his former ideals of life and which therefore brings into being the 
physical phenomena elicited. After they are once brought into 
being, only a removal of their cause, which implies a removal 
of the fear of punishment in order that his normal trends have an 
outlet, can effect a change. The causes are no longer consciously 
volitional because the factors which produced his state are no 
longer active except in his submerged self. Thus reasons the 
psychopathologist. But many crimes are undiscovered and many 
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criminals evade the consequences of their acts. Deathbed con- 
fessions are not uncommon and prove this assumption, and also 
very few criminals when their crimes are discovered have 
amnesia though they have convenient lapses of memory. And 
even the fact that such states do occur does not nullify the neces- 
sity of proving its presence in any given instance. That hysteria 
is a commonplace disease (if we may call it such) is the reason 
that many physicians are prone to be impatient of any criticism 
of its presence. But the mechanisms must lie close to the surface 
whenever, as does happen, the symptoms are caused to disappear 
in a few hours even if they had been present for months. Between 
“ free-floating ” inhibitions which a person is conscious of and 
which we style malingering and protective mechanisms resulting 
from a temporary failure at adjustment to some given situation, 
there lies no middle ground. They are the same. 

I. S. B.’s mind was a highly suggestible one, inasmuch as other- 
wise he could not have been a spellbinder. And if hysterical 
amnesia is only a form of suggestion, as some regard it, it is but 
a little step further to assume that a person could continuously 
suggest such a state if we do not introduce any conception of 
subconsciousness into the argument. The validity of motivation 
must depend upon the valuation we place upon our ratiocinations. 
This is just as true of the physician as of his patient and this 
principle of psychology leads to various persons interpreting 
facts differently. Ideas should be based upon facts, but just as 
often what are supposedly facts are based upon ideas. The desire 
to avoid the consequences of his business dealings, acting subcon- 
sciously, cannot therefore be invoked to prove his symptoms are 
those of hysteria any more than malingering can be proven by 
asserting that this same desire is acting, but that he is aware of it. 

Implanted deeply in every normal human being is a desire to 
go through life with self-esteem. When one loses this trend, if 
its loss is likewise accompanied by fear of the consequences of 
one’s acts, the citadel of ambition falls and striving for honor and 
future success ceases. There is lost not only self-respect, but also 
the good opinion of others. Character is the foundation stone of 
personality. To defend ourselves from an impairment of our 
self-regarding instinct is strongly enttenched in us—so strongly, 
that to protect it a breaking up of mental forces may be produced 
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and a dissociated state of mind come on to save us from the hurt 
entailed through the loss of this instinct and its associations. The 
conservation of human forces implies a threefold trend to this 
dissociation ; endocrine, physiological and psychic, as far as our 
medical researches can go. 

It does not really matter, therefore, from a medical standpoint, 
whether hysteria or malingering is present, except that it raises 
the question of conscious or subconscious mechanisms at work, 
for both are abnormal reactions. Every neurologist has had to 
question himself in respect to this problem in handling cases of 
hysteria. This is the social aspect which should loom more largely 
in our minds. Good imitations of hysterical gaits and tremors 
occur, but the very imitation, if persisted in, is proof of abnormal 
mental reactions ; for normal persons do not stoop to such pro- 
cedures and could not malinger week after week without being 
caught up. If we assume that even to malinger requires an over- 
suggestibility, or autohypnosis, there only remains the question of 
consciousness of the state of mind present to be considered. Since 
we realize that one can be made conscious of even our subconscious 
memories by hypnotism or be influenced to break up the mental 
state which produces hysterical symptoms by suggestion, the con- 
nection between malingering and hysteria is even closer. 

A detailed examination of our literature, in respect to amnesia, 
reveals that the viewpoint of the observer influences his conclu- 
sions rather than the evidence presented by patients themselves. 
Janet in his writings sketches for us fragmentary amnesiz: 
Marcelline, for instance, has an hysterical memory loss merely 
because she is surprised at seeing him upon his second visit to 
her and asks the nurse who he is. He accepts her statement and 
considers this amnesia therefor. It is commonplace to read of 
an amnesia occurring after an accident without any proof being 
adduced except the individual’s statement. It is not surprising, 
therefore, that often closer investigation reveals that there is 
order to escape thinking of it. Even in those complete memory 
of the occurrence and therefore the claim of forgetfulness in 
order to escape thinking of it. Even in those complete memory 
lapses which go to make up dual personality cases, a perusal of 
the histories given us are unsatisfactory in this respect. Rev. 
Ansel Bourne could have, perhaps, acted as he did, voluntarily, in 
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order to escape intolerable home or pastoral surroundings and later 
when he decided to return to them and the opportunity was offered 
without loss of self-respect through hypnotism and William 
James, he took advantage of it. At least, the recorded account 
does not disprove such a possibility, except that our respect for 
James’ opinion would not permit us to entertain such a view. 
Ch. W., whom I described 18 years ago, likewise, could have 
made up for me his “lost personality” as far as I had any 
proof at that time that he had been in a railroad accident and that 
19 years later he awoke with a gap of that many years in his 
memory and commenced a new life. I mean as far as I proved the 
authenticity of his dual personality. This is true also of Charcot’s 
Mme. D., the autopsychic amnesia described by Jones, the Lowell 
case of amnesia,—but I need not recall more of them to you. The 
good faith of the observer as well as of the observed person is 
involved. I do not doubt their honesty. I do not imply that 
these classical cases were fictitious, but merely that there is 
nothing in the recorded histories which prove their truth or with 
some other histories in medical literature which remove the 
possibility of autohypnosis on the part of the examiner as well 
as the patient. Lost personalities like Weir Mitchell’s Miss Brown 
and Boris Sidis’ Dr. Hanna are, however, definitely pathological 
types. So are the moods and simultaneously appearing other 
personality of Sally in Morton Prince’s description of Miss 
Beauchamp. 

In admitting, as some do, that hysterical inhibitions, especially 
at the lower levels of sensory and motor response, are practically 
of similar origin as are volitional inhibitions of any kind except in 
a greater degree of suggestibility, we are perilously near the lay 
mind’s opinion of hysteria being something “put on” for the 
occasion. This can be sidestepped as some neurologists did in their 
army service by looking upon their problem as being one of getting 
the soldier back to the front. Whether malingerer or hysteric 
did not matter much if they secured by sublimization and ration- 
alization a new initiative in the soldier and thereby effecting a 
“cure,” which meant sending the soldier back to the front. It is, 
perhaps, for this reason that they regarded the neuroses of war 
as something different from those of peace and yet in their 
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analyses utilize the same basic principles of causation as are under- 
stood to be at work in the peace neuroses. The settings or Erleb- 
nisse are, of course, various, but there are no differences in the 
mechanisms at work. Physicians are occupied, of course, as a 
rule, with eliciting symptoms and ignore any interpretation of 
the motive which may be responsible for them, though the word 
“morale ” has become a favorite among the army neuropsychia- 
trists. The same conclusion I repeat again governs my point of 
view concerning malingering in contrast to hysteria, both being 
nonsocial, dynamic and dealing with submerged memories which 
influence the reactions of the individual. The difference lies in 
whether unreasoning and instinctive trends are at play as well 
as conative processes. 

The problem of responsibility does not enter therefore into the 
interpretation of results, or of cause in respect to the psychoneu- 
roses, as a rule. When it does, it is a problem which is not as 
easily solved as some assert. Mental mechanisms must be studied 
independently of this question, but nevertheless I believe I have 
shown that whenever deceit is premised, the influence of the fac- 
tor of guilt and the evasion of punishment as a “ conscious ” pro- 
tective mechanism must be entertained. I would recall to those 
who contend that malingering and hysteria can always be distin- 
guished, the words of Babinski that intentional deception and 
unintentional simulation are often indistinguishable. 

In dealing with intentional acts of dissimulation, we realize 
that our conclusions are based upon the accumulated experiences 
of many observations and not to accurate criteria based upon 
the evidence of a single case. Our bias is predetermined for 
us to a certain extent. Our own psyche is a history as much 
as is the patient’s mind and the lay observer cannot enter 
into our experiences which make us distinguish hysteria or 
malingering and therefore he is unable to visualize the thought 
processes which have formulated our viewpoint. This does 
not negative the necessity for our opinions being based upon evi- 
dence which is irrefutable, concrete and factual if it is possible 
to have it so. This “if” looms large whenever we bring into our 
opinion conceptions of the unconscious strivings of a person. For 
our conscious motivations are always secondary to more deeply 


q 
| 
| 
} 
é 
al 
| 


1920] EDWARD E, MAYER 487 


implanted trends which often decide for us our tendencies in life. 
Viewed in this way, I. S. B. had working in him forces he could 
not control, which broke through his protective covering of 
“religiosity” and which deeper trend—when its protective 
mechanism was uncovered through exposure of the crime his 
true self brought him to,—again was covered over by a complete 
stoppage of his conscious activities and the formation of a dis- 
sociated state. The factor of exposure and consequent punishment 
is therefore not the beginning but the last phase of trends which 
had their origin far back and whose repression produced motor- 
laden emotions which were “carried over” into the physical 
phenomena described above. Here, however, cerebral physiology 
and abnormal psychology still speak different languages and 
therefore permit the erection of a controversial contra-opinion 
such as has been outlined above. 

The questions which I have considered and which I will con- 
clude with are: 

1. The necessity for a realization that terms like amnesia, dis- 
sociation and dual personality are merely descriptive and not 
diagnostic. 

2. The delving into psychogenetic mechanisms is commendable, 
but the evidence of the existence of a specific mechanism does not 
prove that it is the determining influence in a given patient. 

3. Defence reactions and protective mechanisms are too often 
accepted as diagnostic explanations which they are not. 

4. The instinctive trends and their unconscious reaction upon 
conscious motivations have not as yet explained the psycho- 
neuroses. 

5. Malingering and amnesia are essentially similar in their 
protective mechanism, but different in their physiological response 
to situational influences. 

6. A closer study of emotional upheavals in respect to their con- 
nection and correlation with physiological responses, as well as 
instinctive trends is necessary in order to interpret behavior- 
patterns, such as are outlined in the history of I. S. B. 
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Notes and Comment. 


SEVENTY-SIXTH ANNUAL MEETING OF THE AMERICAN MEDICO- 
PSYCHOLOGICAL AssociATION.—The preliminary program for the 
seventy-sixth annual meeting of the Association at Cleveland, 


Ohio, June 1-4, which has been issued by the Secretary promises 
a series of sessions of much interest. It is here reproduced for 
the benefit of those who may not have been favored with a copy: 


TvueEspay, JUNE 1, 10.00 A. M. 


Organization; Address of Welcome ; Reports—Committees, Council, Treas- 
urer, Editor of Journal of Insanity; Appointment of Nominating Com- 
mittee; Memorial Notices; President’s Address. 


TuEsDAy, JUNE I, AFTERNOON. 


Administration and State Problems. 


Tuespay, JUNE 1, EVENING. 
\dministration and State Problems continued. 
Enough papers covering this field have been promised to insure full 
and profitable sessions. 


WEDNESDAY, JUNE 2, 10.00 A. M. 
Mental Hygiene. 


WEDNESDAY, JUNE 2, AFTERNOON. 
Mental Hygiene. 

A special effort has been made to secure a full exposition and discus- 
sion of the work now being conducted by the Mental Hygiene 
National Committee and its many state branches. The functions of 
these associations are so closely related to the duties assumed by the 
members of our Association that these meetings are sure to be 
appreciated. 


WEDNESDAY, JUNE 2, EVENING. 
Annual Address. 
President’s Reception. 
Tuurspay, JUNE 3, 10.00 A. M. 
Clinical Psychiatry. 
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TuHurspay, JUNE 3, AFTERNOON, 


Clinical Psychiatry. 
Both of these sessions will be devoted to presentation of contributions 
arising in the field of clinical study and observation. 


Tuurspay, JUNE 3, EVENING. 


Round Table Conferences. 

This feature introduced at the Philadelphia meeting was so much 
appreciated by most of the groups that a request was made for the 
continuation of such meetings this year. Practically the same seat- 
ing arrangements as adopted last year will be followed at the Cleve- 
land meeting and members will be furnished at a later date with 
necessary information for securing their desired groupings. 

The following sectional meetings are planned: (1) Administration; 
(2) Ladies; (3) Military; (4) Scientific; (5) Nursing; (6) Occu- 
pation Therapy. 


Fripay, JUNE 4, 10.00 A. M. 


Neuro-Pathology and allied topics. 
Plans for afternoon activities are under consideration. The responses 
from members to requests of the Program Committee have been 
numerous and assure a full and successful program. 


Among the important matters to be considered are the amend- 
ments to the constitution and by-laws. 

It is proposed to change the name of the Association to “ The 
American Association of Psychiatrists,” and to substitute for the 
words “ the treatment of insanity ” the word “ psychiatry.” It is 
presumed that whenever the term insanity appears in the docu- 
ment some less objectionable word will be substituted. It may be 
that we are wrong and too conservative, but the fear of a word 
appears to us to have in some inexplicable way taken possession 
of some of our members. This matter was discussed long ago in 
the early history of the Association as we have shown elsewhere. 
Insanity has meant from the early days of medical history mental 
unsoundness or mental disorder and psychopathy sounds no 
better, is no less terrorizing to the lay mind and really means no 
more nor no less. 

However, we are not attempting to forestall any action the 
Association may take. We trust the Program Committee will 
impress upon those who offer papers the regulation adopted at 
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the New Orleans meeting that those assigned a place on the pro- 
gram must present their papers when called for or have the papers 
excluded from the published transactions unless some valid excuse 
is presented. Some complaint has been directed toward the Secre- 
tary because of the tardy appearance of the volumes of transac- 
tions. Members who have complained do not realize the extreme 
and wholly inexcusable tardiness of some in sending in their 
papers for publication. Some papers presented last June have not 
yet been sent for publication. Surely those who have been ac- 
corded a place on the program of our meetings assume a responsi- 
bility to be present with the paper complete and ready for the 
printer. Our sympathy is wholly with the Secretary. We suggest 
the adoption of a rule that all papers read must be at once handed 
to the Secretary in the form the authors wish them to appear in 
print, and furthermore that papers which are not handed to the 
Secretary before the close of the meeting be excluded from pub- 
lication in the Transactions. 


SEMI-CENTEN NIAL OF THE BELGIAN SOCIETY OF MENTAL Mept- 
cINE.—The Société de Médecine Mentale de Belgique proposes 
to hold in Ghent on September 25-26 a Jubilee Congress to cele- 
brate the fiftieth anniversary of its organization. 

An invitation has been forwarded to the President of the Ameri- 
can Medico-Psychological Association to send delegates to the 
Congress and it is to be hoped that a representative delegation 
will be able to attend. 

The President of the Congress is Dr. Ley, Professor of Psychi- 
atry at the University of Brussels and the Secretary Dr. Hovrey 
of the Colonie d’Aliénés de Lierneux, Lierneux, Belgium. 

We take this occasion to congratulate the Society of Mental 
Medicine of Belgium upon attaining its fiftieth birthday and upon 
the vigor which enables it, after the terrible infliction of German 
invasion of its beautiful country, and the tyrannical oppression of 
the war to undertake the organization of a congress of psychi- 
atrists to assist in its celebration. 

We have missed from our exchange list the Bulletin of the 
Society which, before the war, was a welcome visitor to our library 
table and are glad to learn that its publication has been resumed. 
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The people of Belgium gained the admiration and respect of 
all right-thinking individuals during the war, and none more so 
than the members of the medical profession. 


Locomacuy.—What we have said elsewhere regarding changes 
in names and the discarding of old and hitherto accepted words 
may have been suggested by a recent reading of a condensed report 
of the “ Proceedings of the Ninth Annual Meeting of the Asso- 
ciation of Medical Superintendents of American Asylums for the 
Insane,” in the first volume of the Asylum Journal—now the 
Journal of Mental Science. At the meeting, held in Washington in 
May, 1854, Dr. Kirkbride read a paper “On the Importance of 
Precision and Accuracy in the Use of Terms for Insanity and 
Instructions for its Treatment.” In this paper he objected to the 
use of the words “ lunatic,” “ asylum,” “ retreat,” “ keeper” and 


66 


“cell.””. Dr. Stribling in discussing the paper found occasion to 
object to the word “ hospital” because in his state (Virginia), a 
hospital “ was regarded as a resort for paupers, the outcast and 
friendless.” Dr. Tyler said the citizens of New Hampshire, be- 
side using the usual variety of synonyms to designate the insti- 
tution under his charge called it the “ Insanery "—a term which 
Dr. Buckwill, the editor of the Asylum Journal, thought a good 


one and resembling the English word infirmary. The editor con- 
sidered the discussion similar to many which had occurred in 
England, and thought the objections to words so well rooted in 
the language as lunatic and asylum futile if not frivolous. The 
term asylum he considered “ sacred,” “ signifying a sanctuary, a 
refuge from the spoiler.” Hospital, he said, according to its 
primary use ought to be restricted to charitable institutions and 
no more signifies a place for treatment of disease than asylum 
does. He cited some schools which were called hospitals. The 
etymology of “ lunatic” is, he said, doubtless based upon a toolish 
notion of our forefathers, but contended if we are to object to 
words for this reason a new language will have to be constructed. 
“What would be thought,” he exclaims, “of members of the 
Medico-Chirurgical or the Royal Societies if they gravely pro- 
posed to discontinue the use of the word artery, because it was 
founded on the erroneous belief that these vessels contained air.” 
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And so the objections which were urged in 1854 have perhaps 
found their echo, as we intimated, to-day. Lunatic and asylum 
and keeper and cell are terms either wholly abandoned or seldom 
used in medical phraseology, and it may come to pass that 
“insane and “ insanity ” will find a like fate. Whether Greek 
compounds or other terms which are urged will take their place, 
and whether in time these in turn will be displaced by other terms 
remains for the future to disclose. 

After all we must remember the statement of England’s great 
lexicographer that “ words are the daughters of earth and that 
things are the sons of heaven,” and pray that they may be so united 
that the word and the thing shall be in blest unison blended—and 
the word be an apt and illuminating designation of the thing. 


Tue Deatu or Dr. SoutTHARD.—The members who attend the 
meeting next June will miss the presence of one who has always 
added much not only to the scientific work of the Association but 
to the social features of our annual gatherings. 

Dr. Southard who presided over our sessions in Philadelphia 
in June, 1919, died after a very brief illness of pneumonia, in 
New York City, on the eighth of February last. He was in attend- 
ance at the annual meeting of the National Committee for Mental 
Hygiene and the Conference of Mental Hygiene Societies, before 
which he gave an address on Wednesday evening, February 5. 
Those who saw him then and on Thursday, as we had the pleasure 
of doing, were much shocked to read on Monday following, the 
press dispatches announcing his death. 

We publish elsewhere a memorial notice of Dr. Southard from 
the pen of his friend and associate Dr. James V. May. 

To his family, his colleagues, the institution whose scientific 
work he directed and the great university in which he so ably 
taught, we extend our sincere sympathy in their irreparable loss. 


Tue Deatu or Dr. Mercrer.—In the death of Dr. Charles H. 
Mercier, which occurred on September 2, 1919, Great Britain has 
lost one of the most interesting, and at the same time, one of the 
most brilliant psychiatrists of the times. Dr. Mercier’s death has, 
according to the editors of the Journal of Mental Science, to the 
pages of which he was a frequent and valued contributor, “ created 
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a vacancy in the intellectual world which can never be filled.” 
Mercier was the author of several works. His “ Text Book of 
Insanity and Other Mental Diseases ” passed through the second 
edition in 1914. Ten years or more ago he published a work on 
“ Criminal Responsibility ” and last year a book entitled ‘“ Crime 
and Criminals Being the Jurisprudence of Crime, Medical Bio- 
logical and Psychological ” appeared from his pen. He also pub- 
lished a work entitled “A New Logic.” 

He was always a controversial writer and speaker and his keen 
analysis of his opponents’ arguments, sometimes accompanied by 
a tinge of sarcasm, made him an opponent not always pleasant 
to cope with, 

Under all his somewhat peculiar personality he had very many 
traits which attracted a wide circle of friends. And those, even 
who could not always agree with him were quick to recognize the 
breadth and depth of his learning. 

For several years he had been a patient sufferer from an incur- 
able malady, but he continued to work and to write—and though 
nearly blind and quite deaf for many months, had in mind another 
work which he wrote about bringing out, only a few weeks before 
his death. Those who have had the pleasure of knowing Mercier 
can never forget him. 
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Wook Reviews. 


Fun in a Life. By SHopat CLevencer, M.D. Being the 
Adventures of an American Don Quixote, ete. (Atlantic City, N. J.: 
Evolution Publishing Co., 1909.) 


The Don Quixote of Psychiatry. By Vicror Ropinson. (New York: 
The Historico-Medical Press, 1919.) 


The subject of these two books is the same; viz. the eccentric individual, 
Shobal Vail Clevenger, M.D., a scientist, who gave himself to neurology 
and psychiatry with genius and enthusiasm, but through misfortunes in 
his environment and instability in himself—or (as Spitzka wrote of him) 
through “the versatility which is the curse of genius,” he failed of the 
distinction his talents seemed to promise. He is himself the author of the 
first of the above-named books, while to the second is appended the name 
of Dr. Victor Robinson, although the authorship of this latter book belongs 
evidently to both and there is little to show the share of each respectively 
in the matter presented. Both books are written in a flippant, sketchy, 
but often entertaining style. Our notice of the books relates to some 
points that we trust may have interest for readers of the JouRNAL, 

Shobal Vail Clevenger was born in 1843 in Florence, Italy. He was the 
son of an American sculptor who executed busts of Henry Clay, Daniel 
Webster," Edward Everett, Washington Allston,’ and other great Ameri- 
cans and went to Florence to perfect himself in his art. He died of 
tuberculosis on shipboard on his way home and was buried in the Atlantic. 
The boy had a varigated western life. He served in the Civil War, en- 
listing from Missouri as a private, was breveted a lieutenant colonel “ for 
services in the battle of Nashville”; though the appointment was never 
ratified and he left the service as a first lieutenant. He had a natural bent 
for science, educating himself sufficiently to become a surveyor, a weather 
observer for the government, a telegraph line builder, justice of peace, 
inventor, etc., all of which functions he practiced in the wild and unsettled 
northwest. He later took up medicine, graduating when 37 years of age 
from the Chicago Medical College. 

The first book, “Fun in a Doctor’s Life,” is an autobiography in the 
form of “short, readable stories and essays,” very disconnected, written 
in a crude literary style and yet witty and entertaining in spots. The 
effect produced, as a whole, is melancholy rather than funny. 

Shortly after graduation in medicine, Dr. Clevenger was appointed 
pathologist at Cook County Asylum. His appointment, so he states, was 
secured through his introduction to the political “boss,” Mike McDonald, 


‘The Webster bust is in N. Y. Metropolitan Museum. 
*In the Boston Athenaeum. 
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in a saloon. The chapter “ Medicine under King Mike” is a veritable 
chronique scandaleuse of shameless political corruption. Clevenger entered 
with enthusiasm on his work in psychiatry and neuropathology and we may 
well believe he would have done well from a scientific standpoint, could he 
have had the support of his superiors, for he possessed unusual talent 
and brilliant powers of observation. 

His friend, E. C. Spitzka, wrote him, “ You have all the separate ma- 
terials for an original investigator The great desideratum is that 
these separate materials be properly associated. You have suggestiveness 
enough for a dozen and not facts enough for one.” In another place, 
Spitzka writes, “Dr. Clevenger is a very enthusiastic worker, who, if 
his other engagements will permit him to stick to researches he has started 
on, will undoubtedly accomplish good results.” It is evident that Clevenger 
suffered from what Spitzka calls, “ The versatility which is the curse of 
genius.” He entered the field of biology and neurology in a_ brilliant 
manner, but the power of “carrying on” to a complete result seemed to 
have been denied him, or “the Fates” were against him. He appealed in 
vain for equipment and apparatus needful for his studies to those in 
charge above him, but they were callous to his appeals. In his “ Fun in 
a Doctor’s Life” he gives glimpses of the infamy and corruption prevailing 
in this so-called “charitable” institution whose warden openly conducted 
orgies in the asylum; bringing political hangers-on and women of low 
character to be entertained at champagne suppers, serving food to the 
patients unfit for lower animals, denying milk to the sick and feeding it 
to pet dogs. Clevenger’s laudable ambitions and efforts at systematic work 
were baffled. After a time James G. Kiernan was appointed superintendent 
and labored with Clevenger to make scientific progress and to secure 
humane management, but they incurred the enmity of ringsters. Kiernan 
was assaulted and viciously beaten so that he was confined to his bed for 
days and Clevenger had a shot fired into the room where he was sitting 
with his wife and daughter which lodged in the leaves of a book on his 
library shelf. This attack followed an “ Appeal to Physicians” which he 
had published in a Chicago daily, setting forth the abuses and corruption 
of political management. This happened in 1884. Doctor Clevenger re- 
signed his position, having become convinced that he could accomplish 
nothing in the way of medical or political reform. The book hardly does 
justice to Dr. Kiernan: Clevenger calls him “an impractical man,” but 
his services were recognized as able by the profession. He incurred 
enmity by endeavoring to shut off the illegitimate liquor supply and 
establishing rules for better care of the patients. 

In 1893, when John P. Altgeld became governor of Illinois (the first 
Democratic governor for more than 30 years), he appointed Dr. Clevenger 
superintendent of the hospital at Kankakee.’ In relating his appointment, 


* The writer is informed that the position at Kankakee was first offered 
to Dr. James G. Kiernan, but Kiernan declined giving the reason that dis- 
placing the Superintendent then in charge would be “a fatal blow to 
civil service.” 
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he describes the hospital in what would almost pass for “ Whitmanesque” 
free verse, 
“ The largest institution of the kind in Illinois. 

And second largest in the United States. 

Forty acres covered with buildings. 

Eight hundred acres under cultivation. 

Herds of cattle. 

The board of trustees, ete.” 

Dr. Clevenger appears to have been bewildered from the first by the 
magnitude of his position and his task. He gives a list of the medical staff 
with facsimiles of their autographs. Among the names given is that of 
Dr. Delia E. Howe. He states “he was glad to find Dr. Delia E. Howe 
at Kankakee.” Dr. Howe had not been at Kankakee for years. He seems 
to have confounded her name with that of another woman physician who 
was really on the staff when he arrived, Dr. Annie Burnet, who, though 
urged by Dr. Clevenger to remain, insisted upon resigning—as a protest 
against the forced retirement of the superintendent who had served four- 
teen years and built up the hospital from its inception. 

Dr. Clevenger also mentions with pride the appointment of Dr. Adolf 
Meyer as pathologist at Kankakee, but forgets apparently that the super- 
intendent whom he replaced, when taking leave, called his attention to the 
application of Dr. Meyer (then on file, with the endorsement of Dr. 
Ludwig Hektoen); and earnestly added his own recommendation that 
Dr. Meyer be engaged. 

Referring to Governor Altgeld, his sponsor, Dr. Clevenger in his new- 
born enthusiasm again “drops into poetry” quoting from the “ Spoon 
River Authology” as follows: 

“ Tell me, was ALTGELD elected Governor ? 
* + * * * 
For when I saw him 
And took his hand, 
The child-like blueness of his eyes 
Moved me to tears, 
And there was an air of eternity about him, 
Like the cold, clear, light that rests at dawn 
On the hills.” 

It may be said of Governor Altgeld that he was really desirous of 
honest and efficient administration, although he was accused by many of 
seeking to build up a political “ machine.” His methods at any rate could 
not fail to bring disastrous results. The men to whom he gave power 
at Kankakee were actuated by personal motives rather than desire for 
public welfare. One of them, a member of the legislature, Free P. Morris, 
largely dictated the appointments. Of Morris, Clevenger says, “ He was a 
rascal.” The three trustees also each insisted upon a personal favorite 
receiving appointment in the institution without regard to fitness. The 
Kankakee trustee, Radeke, a brewer and saloon keeper, sent his nephew 
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to Dr. Clevenger with a note of introduction, stating, “ Any ting (sic) you 
can do that may lead to his fourture wilfare (sic) will be apriviated (sic) 
by me.” 

Dr. Clevenger further exclaims, “Oh, merit is a fine thing, and civil 
service rules have no equal, but the way to enter the Illinois Eastern 
Hospital for the Insane was to cultivate the acquaintance of Free P. Morris 
and the Board of Trustees.” 

His various troubles are detailed by Dr. Clevenger whose greatest 
difficulty was a lack of tact or savoir faire. He appointed a long list of 
specialists from Chicago for consultants but the Board nullified this. Re- 
ferring to the bedevilment of the place under the new regime, Dr. Clevenger 
states that on visiting days “crowds of idlers, troops of excursionists, 
giggling and babbling visitors, curious for a new sensation, came to the 
institution.” To reform this abuse he sought to have all visitors sign 
their names in a register provided for that purpose; this was found im- 
practicable and considered autocratic, it produced a great disturbance: 
“ The employees were ready to mutiny. The strangers cursed the autocrat.” 

Another quotation: “ There was one day that especially annoyed Cle- 
venger—the Sabbath. Every summer day the street cars would be seen 
filled with passengers bound for Radeke’s beer saloon and then the hospital. 
Excursions to Kankakee and the Insane Hospital were advertised by 
the railroads... .. The grounds were overrun with pleasure-seekers 
who often sauntered along close to the open windows and conversed with 
the patients, sometimes jibing them and otherwise behaving improperly.” 

Dr. Clevenger issued a printed circular of information for visitors of 
which the book says, “ This four-page leaflet exhibits such sympathy for the 
insane and breathes such determination to save them from insult and 
injury that it reads like a chapter from the heart of Pinel.” 

Clevenger soon learned what it meant to antagonize political henchmen, 
of the pot-house variety. His experience in the Cook County Asylum 
and his heated imagination made him needlessly fear assaults and suspect 
villany quite gratuitously. He shut himself in his house, kept the blinds 
drawn in the daytime, perhaps fearing a bullet would be sent through as 
had happened at Cook County Asylum. At night he had the railroad 
switch patroled, by men with lanterns imagining property would be re- 
moved by the railroad company to discredit him. He was sleepless and 
really ill. Matters went on until June 3d when the Board of Trustees 
issued a notice as follows: That they considered it advisable “to give him 
(Dr. Clevenger) a vacation during which time the Board assumes absolute 
control.” Later, the period of relief was made permanent and this was 
the end of Clevenger’s term of office. It began April 1 and ended July 13, 
1893. On this subject the language of the book is as follows, “It was an 
awful fizzle; ousted after three months and nothing accomplished.” 

The book has many points of interest, especially the letters of Spitzka, 
which show a fine spirit of brotherly regard for Clevenger and also give 
interesting glimpses of his own work. There were many instances in 
which Clevenger came in contact with noted men in the biological and 
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neurological world, among these Jos. Leidy, William Pepper, and Burt 
G. Wilder. 

Clevenger was a contributor to various medical and scientific journals 
of a great number of papers, some of which possessed real value and all 
were marked by the ingenuity and versatility which Spitzka called “ the 
curse of genius.” In the Journal of Nervous and Mental Diseases” 
founded in the early seventies by J. S. Jewell in Chicago (now published 
in N. Y.); Clevenger in '79 published an article of great merit “ Cerebral 
Topography” and in it he was the first to describe the Sulcus Occipitalis 
longitudinalis inferior which Prof. Wilder afterward named “ Clevenger’s 
Fissure” conferring an unusual honor upon a recent graduate in medicine. 

Clevenger was naturally of a polemical turn of mind. The gaudium 
certamimts was his; he preferred criticism to the language of compliment 
and his frankness injured his own cause at times. He attacked the text 
book of Beard and Rockwell, “ Medical Electricity,” censuring Beard (who 
was really anticipated by Van Deusen in describing “ neurasthenia"”) whom 


he accused of 


voluminous nonsense” and of “ show, pretense, glitter and 
owlishness. Clevenger’s contribution to Science of an article on “ Love and 
Hunger,” in which he attempted to treat of love as only another form of 
appetite analogous to the appetite for food, attracted much attention and 
caused much discussion. He was full of Darwinian and Spencerian 
evolutionary ideas and very ingenious in presenting them. In 1884, Cle- 
venger published in The American Naturalist a paper on “ The Disad- 
vantages of the Upright Position” full of impressive thought and sug- 
gestiveness much of which was original. In this connection, his research 
on the valves of the veins occurs. He showed that the animal on all 
fours derived advantage while in the upright position the valves were less 
useful. Clevenger published a book on “ Spinal Concussion” which was 
an element in the controversy over “traumatic neuroses.” It won at 
any rate a commendatory letter from the veteran British Surgeon Erick- 
sen the creator; so to speak; of the “ Railway Spine. Many other books 
and essays of varying merit were published by our author, to some of which 
the comment would apply: “ we write too much.” This is a remark once 
made to Clevenger by Osler. 

Space is lacking for further comment on much that is interesting in these 
curious books. In the “ Don Quixote” book a good deal of the writing 
in the chapters, “ The Philadelphia Group ” and “ Friends in New York” 
is only very remotely connected with our “Don Quixote” though in- 
teresting in itself. The book is very frank in its statement of the faults 
and failings of this interesting character. They were largely those of 
temperament. 

Finally, comparing great things with small, knowing that the “ Knight 
of the rueful countenance” never saw success, yet was instrumental in 
great progress and reform; so the “Don Quixote of Psychiatry” con- 
tributed a share toward the bringing about of a better day and the evils 
which he attacked are slowly yielding to the greater enlightenment of the 
present. 


R. D. 
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Bulletin of Iowa Institutions (Under the Board of Control). (Published 
quarterly. Volumve XX. 1918.) 


The Board of Control of Iowa for many years has wisely held quarterly 
conferences with the executive officers of the institutions under its super- 
vision. This volume contains reports of these meetings together with the 
papers read. As may easily be imagined, these are more general in char- 
acter than are usually read at medical meetings. Naturally, a number are 
upon administrative questions, but the majority are upon medical subjects. 
It would be a very wise man who could not find something stimulating 
among these papers, and their preservation in this form is commendable. 


W. R. D. 


Third Annual Report of the Massachusetts Commission on Mental Diseases 
of the Commonwealth of Massachusetts for the Year Ending Novem- 
ber 30, 1918. (Boston: Wright & Patter Printing Co., State Printers, 
1919.) 

Confronted with many interesting items in this book it is difficult to 
select those of paramount importance. The effect of the war, the conse- 
quent high cost of supplies, and the influenza epidemic, are all subject to 
comment. In all of the institutions under the commission there were 
3631 cases of influenza, of which 568 were among employees. There were 
542 cases of pneumonia, of which 92 were among employees. ‘There were 
107 deaths from influenza (6 employees) and 310 from pneumonia (28 
employees). So many patients lead sheltered lives, not exposed to conta- 
gion, that a different ratio might have been expected. Thirty-five physi- 
cians and 115 nurses and attendants were in military or naval service. 
On account of the high cost of building construction the commission has 
postponed any further development of the proposed Metropolitan Hospital 
on the site purchased in 1915, and “ believes that it is far more economical 
to the state to develop the Boston State Hospital to its maximum capacity.” 
Preliminary work has been continued on the proposed school for feeble- 
minded at Belchertown. A great deal of information is contained in 
the book. 

W. R. D. 


Index-Catalogue of the Library of the Surgeon General's Office, United 
States Army. Authors and Subjects. Third Series, Vol. 1, A-Army. 
(Washington: Government Printing Office, 1918.) 


This first volume of the new series is similar to its predecessors in form 
and arrangement, excepting that pamphlet reprints are omitted from the 
bibliographies of authors because they have already been indexed in cur- 
rent periodicals. The total number of subject titles already listed in these 
volumes is 1,186,271 journal articles, and 309,499 books. The Index- 
Catalogue is of inestimable value to those engaged in medical research. 

W. R. 
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Dbituaryp, 


DR. ELMER ERNEST SOUTHARD. 


Dr. Eimer Ernest Southard died in New York City on Febru- 
ruary 8, 1920, after an illness of a few days incurred while 
attending the annual meeting of the National Committee for 
Mental Hygiene. His numerous friends and admirers paid an 
unusual tribute to his memory in a memorial service held at 
Appleton Chapel, Harvard University, on February 12. 

Dr. Southard was born in Boston on July 28, 1876. He 
received his degree of A. B. from Harvard University in 1897 
and was graduated from the medical department in 1901. He 
received the degree of A. M. from his alma mater in 1902. After 
graduation he spent some time studying in Frankfort and at 
the University of Heidelberg. Dr. Southard was married on 
June 27, 1906, to Dr. Mabel Fletcher Austin, who survives him 
with their three children. He served as an interne in pathology 
at the Boston City Hospital from 1901 to 1903, and as assistant 
visiting pathologist in 1904-5. He was appointed instructor in 
neuropathology at the Harvard Medical School in 1904 and 
became an assistant professor in 1906. He has been the Bullard 
professor of neuropathology since 1909. 

Dr. Southard began his state hospital career as an assistant 
physician and pathologist at the Danvers State Hospital in 1906. 
He was appointed pathologist to the Massachusetts State Board 
of Insanity in 1909. The work which brought him into promi- 
nence was done very largely at the Psychopathic Department of 
the Boston State Hospital, of which he became the director in 
1912, when the institution was opened. He held this position 
until May, 1919, when he became the director of the Massa- 
chusetts State Psychiatric Institute at the time of its establish- 
ment by the Commission on Mental Diseases. 


Dr. Southard was assistant editor of the Journal of Nervous 
and Mental Diseases, the Psychiatric Bulletin and the Journal of 
Clinical Laboratory Medicine. He was a member of the Ameri- 
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can Academy of Arts and Sciences, American Medical Associa- 
tion, American Medico-Psychological Association, American 
Neurological Association, American Association of Pathologists, 
and many other scientific societies. He was chairman of the 
Section for Nervous and Mental Diseases of the American Medi- 
cal Association, was president of the American Medico-Psycho- 
logical Association during 1919, and was elected president of 
the Boston Society of Neurology and Psychiatry just before his 
death. His contributions to medical literature were numerous. 
The better known of these perhaps were his work on Neuro- 
syphilis and his recently published book on Shell Shock and 
other neuropsychiatric conditions which became of so much 
importance during the late war. Dr. Southard gave up all of 
his activities in Boston in 1918, when he accepted a commission 
in the army and served for a time as major in the Chemical 
Warfare Service. He was an active member of the St. Botolph 
and Boston City clubs and belonged to the Delta Upsilon Frater- 
nity. Since the time of his appointment to Harvard University 
his home has been in Cambridge. 

Dr. Southard was an active and interested member in all of 
the medical organizations with which he has been associated. 
As the director of the psychopathic Department of the Boston 
State Hospital he attracted students from all parts of the United 
States, and associated with himself men who have subsequently 
become teachers of psychiatry in many other places. Although 
originally a pathologist, his prominence in the profession has 
been primarily that of a clinician and a teacher. Largely as a 
result of his work, psychiatric social service has received the 
general recognition which it so thoroughly deserved. He was 
also very largely responsible for the out-patient treatment of the 
milder forms of mental diseases not necessarily requiring com- 
mitment to a hospital for the insane. His studies of Syphilis 
of the Nervous System have been most exhaustive and attracted 
general attention, not only in this country but abroad. His 
greatest accomplishment, however, was his faculty for sur- 
rounding himself with younger men who were interested in 
psychiatric research and who wished to specialize in the study 
of mental diseases. This attracted many students to Boston 
and made it one of the psychiatric centers of the country. Dr. 
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Southard’s activities were very largely responsible for the high 
standards attained in Massachusetts in dealing with the prob- 
lem of mental diseases. At the time of his death he had just 
started on the development of the newly created Psychiatric Insti- 
tute, which gave him a much wider field of activity and would 
have demonstrated the almost unlimited opportunities open to 
institutions of that type. His death was a loss not only to the 
State of Massachusetts but to the medical profession. 


PROFESSOR AUGUSTO TAMBURINI. 


By L. BIANCHI. 
Translated by Dr. T. R. PAGANELLI. 


(From Annali di Nevrologia Anno XXXVI, Fasc. I-II.) 


Professor Augusto Tamburini died July 28, 1919, after having 
been ill for almost a year with a severe affection of the larynx. 

In his death Italy has lost one of the foremost and one of the 
most progressive figures in the field of psychiatry. When still 
young, Professor Tamburini was called to the direction of the 
Hospital for the Insane at Reggio Emilia, to succeed Livi, who 
died a young man. He at once made this institution a center 
of learning, and now we find its history interwoven with his 
glowing, and triumphal labors in this branch of medicine. 

As a young man he held the chair of Psychiatry first, in the 
University of Pavia, and afterwards in that of Modena. 

The San Lazarro Hospital for the Insane in Reggio became 
through the genius of Tamburini and the assistance of its admin- 
istrators what might be looked upon as a modern hospital for 
the treatment of mental diseases, and for many years irradiated 
many of the new conceptions, Italy’s proud contribution to the 
science of psychiatry. 

Many of the professors and directors of hospitals for the 
insane in Italy were taught at this school, where the knowledge 
of Professor Tamburini never failed to produce a profound 
impression upon his hearers, inciting to hearty and _ persistent 
endeavor to advance the cause of this science—a knowledge 
based not on clinical observation alone, nor on philosophical 
speculation, but upon experimental anatomic and anatomo- 
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pathologic researches. Very few scholars, indeed, of neurologic 
and psychiatric studies, could escape the alluring influence offered 
at San Lazarro, in which institution they found abundance of 
advantage and a most generous hospitality. Thus a great num- 
ber of youths trained at this school burst forth in what might 
be called the Golden Period of Psychiatry, and who to-day, most 
deservedly, occupy chairs in universities and on the boards of 
the different Hospitals for the Insane in this country. 

Among the most important works of Prof. Tamburini, were 
the researches on the sensorial centers of the cerebral convolu- 
tions made in collaboration with Prof. Luciani. From these 
researches, which gave a settled order to the new localizing 
doctrines, and which crowned with new facts the results of 
minute studies of Ferrier and Hitzig, he drew the elements of 
fact for the theories on the genesis of hallucinations, which 
was a genial corollary of the localization of the sensorial func- 
tions of the cerebral convolutions. 

The contribution to clinical knowledge and the anatomo- 
pathology of hydrocephalic idiotism, the original study on acrome- 
galia, the synthesis on the physiopathology of speech, and many 
other works, constitute a conspicuous patrimony left by Augusto 
Tamburini to the science of psychiatry. 

The Revista Sperimentale di Freniatria through the contri- 
butions of Tamburini became a properous and highly esteemed 
periodical. It was for many years the greatest organ on Neu- 
rology and especially Psychiatry, in Italy, largely through the 
efforts of Prof. Tamburini. Through this journal increased 
zeal in scientific work came to life in Reggio. 

When he was called to Rome, Augusto Tamburini left Reggio 
Emelia and brought to the University of Rome the authority of 
his name and the glorious history of the institute that was his 
greatest glory; but he had no longer at his disposal the means 
nor the rich material which he found at San Lazarro. And 
while Reggio Emelia lost, by the transference of Tamburini to 
Rome, the great man whose personality did so much to inspire 
students in the study of mental disturbances, Tamburini, him- 
self, lost by this change the wealth of scientific material in the 
midst of which he had lived, and from which he had known 
how to draw encouraging results both for the science and 
clinical teaching. 
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The University of Rome was for him more of a place of rest 
after the great labors performed in other times and in other 
places; nevertheless he always held in high honor the teaching 
in the Roman chair of Psychiatry, and also exerted himself in 
social work of which he was an enthusiastic advocate. I shall 
recall only the splendid work he did in the fight against 
tuberculosis. 

In one of the preceding numbers of the Annali di Nevrologia 
| spoke of his magnificent work on the assistance of the insane in 
Italy, published in collaboration with Professors Ferrara and 
Antonini. This was issued a few months after he died. The 
laborious researches of Augusto Tamburini make a shining figure 
in the history of Italian Psychiatry. 

To the memory and genius of this estimable man I wish to 
express my deepest admiration—for his loss my profound sor- 
row, and to his children and his forsaken wife—who was a worthy 
mate—the heartfelt condolence of a work-mate and very dear 
friend of the illustrious deceased. 


DR. LEONARD CHARLES MEAD 


Leonard Charles Mead, M. D., LL. D., was born on the family 
homestead in Hampden Township, Columbia County, Wisconsin, 
January 18, 1856—the son of Ezra and Sylvia (Barber) Mead. 

Dr. Mead spent his early years on his father’s farm, after the 
manner of most farmer boys of that time, helping in the fields 
in summer and attending the district school in the winter time. 
He was enabled to complete the high school course at Columbus, 
and then entered the State University at Madison, where he 
attended from 1874-76, intending to take up mechanical engineer- 
ing as a profession. He defrayed his expenses by teaching school, 
at first in country schools, but later becoming principal of the 
schools at Rio, Wisconsin. In the fall of 1878 he entered Rush 
Medical College of Chicago, from which he graduated in the spring 
of 1881. 

After graduation Dr. Mead established himself in practice at 
Good Thunder, Minnesota, but a year later removed to Elk Point, 
South Dakota, where he practiced for eight years. On May 5, 
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1890, he was appointed assistant superintendent to the South 
Dakota Hospital for the Insane at Yankton, South Dakota, and 
one year later was promoted to the superintendency. Up to this 
date, May, 1891, the hospital had been a political football, kicked 
about to reward political services, and for a long time had 
averaged one superintendent per year, the werk inaugurated by 
one being sure to be undone by his successor. It was Dr. Mead’s 
first business to organize the institution upon a business and pro- 
fessional basis and lift it from the degrading domain of party 
politics. He possessed superb executive ability and the happy 
faculty of directing the movement of the large number of em- 
ployees and officers without friction. 

Dr. Mead was equally successful as a business man as he was 
as physician and executive, and was especially fertile in mechanical 
engineering. During his administration he planned and directed 
the construction of the institution as it is to-day with the exception 
of the old main building. He was a pioneer in concrete construc- 
tion, having planned and erected one of the first reinforced con- 
crete buildings west of Chicago. He recognized and empha- 
sized the value of occupation not only as a therapeutic measure 
but as a means of developing chronic custodial cases into useful 
members of the hospital community. 

He took a keen and active interest in the establishment and 
planning of the Watertown State Hospital, work on which was 
begun late last fall. 

Dr. Mead was a man of force; his friends were legion. He 
possessed a most engaging personality, was a brilliant conversa- 
tionalist, and his influence was impressed on all who came in con- 
tact with him. In his death the state has lost one of its most able 
citizens, the insane one of its most earnest champions and his 
associates one of their truest friends. I count myself fortunate 
in having been associated with him both as friend and colleague 
for nearly twenty years. 

He was married in June, 1886, to Miss Matilda Frazer Gardener, 
of Sparta, Wisconsin, who survives him and who was his constant 
inspiration during his long and faithful professional and public 
service. 
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As a fitting recognition of distinguished work and services to 
the state the University of South Dakota conferred upon him the 
degree of Doctor of Laws in May, 1918. Dr. Mead was for many 
years a trustee of Yankton College, and a Mason of the 33d degree. 
He was also an active member of the Yankton District Medical 
Society ; the South Dakota Medical Association (president, 1907) ; 
fellow of the American Medical Association, and Sioux Valley 
Medical Society. He has been a member of the American Medico- 
Psychological Association since 1893. 

The last two years of his life proved his patience and for- 
bearance during his long illness. For more than a year he had 
been confined to his apartments the greater part of the time, and 
during the last three months was confined to his bed. 

His interest in the institution was especially keen during his 
last illness, and he continued to direct the policies of the institution 
which he served so long and well until the last day of his life. 
The end came January 13, 1920, at 9.30 p.m. He was laid at rest 
January 17, 1920, on the hospital grounds, according to his ex- 
pressed wish. 

G. S. ADAMS. 


Dalf-VBearlp 


ALtaBsAMA.—Bryce Hospital, Tuscaloosa—One hundred and eight acres 
of farm land about two miles from the hospital has been purchased as a 
site for the Home for Feebleminded to be established as a subsidiary and 
auxiliary institution. Despite the present high cost of labor and building 
material it is expected to begin construction during the present year. 

While there are but a third of the former number of male attendants, 
satisfactory service has been secured by placing women attendants on about 
half of the wards for men. The only difficulty is in carrying on the various 
industries of the farm, garden, and general outside work with so few male 
attendants. 


Connecticut.—The annual meeting of the Connecticut Society for Men- 
tal Hygiene was held in New Haven on December 15, 1919. The society 
now conducts clinics in New Haven, Waterbury, and Hartford. The 
medical director, Dr. W. B. Terhune, has been appointed Director of the 
Division of Mental Hygiene, recently established by the Connecticut Depart- 
ment of Health. This is the first of its kind in this country. 


InpIANA.—The Indiana Society for Mental Hygiene held a conference in 
Indianapolis on December 15, 1919. President William Lowe Bryan, of 
Indiana University, was elected president; Mr. Z. T. Fitzgibbon, vice- 
president; Mr. Paul Kirby, secretary; and Mr. Edward Wollen, treasurer. 
Dr. S. E. Smith was elected to the executive committee. 


Iowa.—State Inebriate Hospital, Knoxville—This hospital was closed 
December 1, 1919, as there were but 11 patients. 


MaryLanp.—Fire on November 27, 1919, destroyed McCoy Hall in which 
were the offices of the Maryland Society for Mental Hygiene. The records 
were unharmed. A conference was held by the society November 19-20, 
1919, on the general subject of Modern Psychology applied to the Classroom. 
Dr. Edward N. Brush, the president, presided at the first session, and 
Dr. Adolf Meyer was one of the speakers. 

A special ward for the treatment of patients suffering from war neuroses 
and mental disorders has been opened at the Marine Hospital. 


—Spring Grove State Hospital, Catonsville—Arrangements have been 
made with the United States Public Health Service to use the new 
psychiatric wards for the care of patients under that service. 
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—Sheppard and Enoch Pratt Hospital, Towson—On September 1, 19109, 
Dr. Edward N. Brush, who since the opening of the hospital has been its 
Physician-in-Chief and Medical Superintendent, presented his resignation 
to take effect January 1, 1920, or whenever his successor was elected. This 
was accepted by the Trustees on September 29, and the following is a por- 
tion of the minute of the Board which was transmitted to Dr. Brush: 

“The Board is most mindful of the whole-hearted and unselfish service 
which you have always given the institution and through it the public, for a 
period of almost three decades, and knows that the feeling of good-will 
which has existed between you and it will not be interrupted by reason of 
your retirement from the superintendency of an institution which through 
your splendid efforts has achieved a nation-wide reputation for its success 
in the treatment of the mentally afflicted.” 

Dr. Brush was appointed Medical Superintendent Emeritus on February 
24, 1920. 

Dr. Ross McC. Chapman, of St. Elizabeth’s Hospital, has been elected 
Medical Superintendent and will assume charge April 1, 1920, until which 
date Dr. Brush continues in charge. 

Miss Edna M. Obenchain, R.N., a graduate of the hospital’s training 
school of 1915, who served for two years in France, assumed the duties of 
Superintendent of Nurses on March 1, 1920, succeeding Mrs. G. F. Sargent, 
who resigned February 1, 1920. 


MAssAcuuseEttTs.—-Dr. George M. Kline, Commissioner of the Department 
of Mental Diseases of the Commonwealth of Massachusetts, has written 
that the paragraph on page 245 of the October, 1919, JouRNAL, is erroneous, 
almost entirely. The following is quoted from his letter: 

“In accordance with the constitutional amendment it was necessary that 
all departments, boards and commissions be consolidated into not more 
than 20 departments. One of these 20 departments is the Department of 
Mental Diseases, which in no way is a division of the Department of Public 
Health. As a matter of fact, the Commission on Mental Diseases was the 
one department that suffered no change, except in name, and the title of the 
director giving way to commissioner. The Department of Mental Diseases 
was given control and supervision of the Norfolk State Hospital as stated. 

“An endeavor was made to have all state institutions—penal, charitable, 
and mental—consolidated into one department of institutions. This, how- 
ever, was not done.” 


—Danvers State Hospital—Considerable difficulty has been experienced 
in carrying on the work of the hospital on account of shortage of officers 
and employees. The quota of physicians is 10. During the past year the 
highest number has been six, and at one time there were but two, besides the 
superintendent. 


The shortage of nurses and attendants on the female service amounted at 
times to 40 per cent of the normal. 
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Undergraduates of Johns Hopkins Medical School and the Women’s 
Medical College of Pennsylvania were accepted, as in former years, as 
student internes. As usual, they proved of very great assistance. They 
brought a spirit of eager inquiry and intense interest into conference and 
clinic which enlivened the ordinary routine of work. Under the direction 
of members of the regular staff they accomplished a great deal of valuable 
clinical and laboratory work. 

As a routine, all patients receive immunizing doses of typhoid vaccine. 
Vaccination for smallpox was begun in all cases on account of the pre- 
valence of the disease in neighboring states. A surprisingly large number 
of patients developed typical vaccination pustules, the percentage of “ takes ” 
running from 80 to 90 per cent in the various wards. A Wassermann test 
of the blood is made in all cases, and when the serum is positive or the 
history or clinical symptoms indicate syphilis of the nervous system, the 
spinal fluid is examined by various tests. In all cases of syphilis, unless 
contra-indicated by other organic conditions, treatment is given. 

During the year 97 patients have undergone treatment for syphilis. 
Twelve of these were not neurosyphilitic cases, but gave positive serum 
tests—the others showing characteristic changes in the spinal fluid. The 
cases under treatment were classified, according to diagnosis, as follows: 


Congenital psychopathic 1 
Chrosic alcoholic 2 


These cases were given 584 administrations of arsenical preparations 
(salvarsan 100, diarsenol 121, arsphenamine 363), 590 intramuscular ad- 
ministrations of gray oil, besides potassium iodide internally. The Swift- 
Ellis treatment was administered in five cases. 

The results obtained in the cases of syphilis of the nervous system indi- 
cate the possibilities of improvement in such conditions by early and sys- 
tematic treatment. Of thc cases diagnosed as general paralysis, 30 per cent 
showed improvement or amelioration of symptoms sufficiently marked in 
most instances to constitute a remission in the sense of restoration of 
orderly conduct, judgment, and, to all appearance, insight. Deterioration, 
according to the ordinary course of the disease occurred in 21 per cent of 
the czses, while 18 per cent showed no apparent change. Of the total cases 
of this type under treatment 24 per cent died. 

During the year 1500 hydrotherapeutic baths were prescribed, 214 general 
and local massage treatments, and 1060 packs for therapeutic purposes. 

Intravenous saline infusions were administered in a number of cases 
showing toxic features with fairly satisfactory results. 


1920] HALF-YEARLY SUMMARY 511 


The continuous baths have been used freely in all cases where indicated. 
with excellent results. 

Distinct progress has been made along the lines of re-education and 
occupation therapy. Habit-forming classes were begun among the male 
and female demented or untidy cases. Between 75 and 8o patients of this 
type, selected by the physicians on each service, are daily in training in 
rooms on the fourth floor under the occupation instructor, aided by nurses 
and attendants. The treatment is administered under medical supervision 
and advice, the objects sought being to arouse interest and confidence, over- 
come functional disability and re-establish capacity for social usefulness. 
To overcome the tendency to lapse into idle indifference or untidy habits on 
the wards, games, music by victrolas, and simple occupations have been 
introduced on the wards, and a regular schedule made for taking patients 
to the water sections. There has been a marked improvement in the habits 
of the more backward patients under the régime. The practical value of 
such efforts from the standpoint of economy is seen in the fact that the 
amount of laundry sent out from these wards has been reduced from 
four to one and one-half sacks daily. Over 300 patients have been under 
training in these classes. 

In the occupational center, or arts and crafts room, a large number of 
patients, a considerable proportion of whom are graduates of the habit- 
forming classes, are instructed and employed in productive occupations, 
graded and regulated by order of the physician according to the individual's 
interest, needs and capability. 

Recreational and play activities, gymnastics, calisthenics, medicine ball 
exercise, etc., form an important part of the daily program. It is desired 
that the hospital spirit of cure and restorations shall dominate the classes to 
the end that the treatment shall raise the mental and social level of even 
those who are incurable. 

In order to promote social activity and readjustment among those 
patients whose forms of psychoses promise recovery or return to com- 
munity life there was organized, during the year, a camp of Camp Fire 
Girls, chartered by the national organization. One of the educational 
workers has acted as guardian, receiving her appointment from the Home 
Camp. The members meet with their guardian twice weekly and spend 
the afternoon in calisthenic games and exercise. Usually a hike of several 
miles is taken, and not infrequently the members cook supper out of doors, 
building a camp fire and preparing their own food. Once a month, at least, a 
ceremonial meeting with the full ritual of the Camp Fire Girls is held, at 
which time honor beads are awarded for honors won by the girls. Awards 
depend upon work done in the wards, and for assistance in other depart- 
ments of the hospital. 

The camp has received a course in first aid nursing, and several members 
have been given honors for proficiency. 

An organization, along similar lines, is under way in the male section. 
This will partake of the features of a quasi-military organization under the 
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leadership of men who have had training in military drill during the war. 
Much enthusiasm over the project is manifested by the patients, and mem- 
bership, depending upon good conduct, is eagerly sought. Funds for 
uniforms have been gained by entertainments in the hospital. 

From June to September A. W. Hicks, D. M. D., and O. F. Banks, 
D. M. D., did excellent work in general dentistry. 

During the year 735 new patients were examined, of whom 149 had 
X-ray examination. A total of 773 prophylactic treatments were given. 
Under novocain, or nitrous oxid, or ether, 1656 teeth were extracted. Three 
hundred and ninety teeth were filled with cement or amalgam, and a total 
of 127 abscess treatments were made. One fractured jaw was treated, 
26 dentures made, 3 dental cysts removed, and 4 roots amputated. 

A modern dental chair, cuspidor, and nitrous oxid and oxygen equipment 
was installed during the year. 

The visiting dentist, Dr. Frank H. Leslie, has continued in the service 
during the year. 

A request has been made for the appointment of a full-term dentist to 
the service. 

A coal trestle for the construction of which an appropriation of $10,000 
was granted by the legislature of 1918, was completed in September by 
the force of mechanics, aided by patients. 

Concrete verandas for B and I Sections, the construction being done by 
the hospital force and patients, are not fully completed, the advent of cold 
weather stopping completion of the floors, and brick refacing. There 
remain the finishing of floors, putting in of grilles and door ways connect- 
ing with the wards, and facing of the outer walls. The sum granted will 
complete the work to this extent. The verandas are estimated to provide 
additional space for the accommodation of 180 patients. 

Located as these additions are in the B and I Sections, where the 
demented and untidy cases are housed, a splendid opportunity is opened for 
relieving the congestion on these wards. 

The force of mechanics have well under way work upon additions and 
alterations at the Middleton Colony, designed to accommodate 50 patients, 
for which an appropriation of $8000 was granted by the legislature of 1918. 
It is expected that these additions will be ready for occupancy the coming 
summer. 

This year meetings were held at intervals in the hospital, to consider with 
relatives and friends of patients such questions regarding mental diseases 
as interested them. Speakers were present at each meeting who discussed 
some important phase of mental disease, such as cause and treatment, the 
plans of mental hygiene, social service problems, re-educational work, etc. 
Questions were invited and answered, and every effort made to create a 
clearer understanding of the aims and purposes of hospital treatment. 
Dr. Harry C. Solomon, of the Mental Hygiene Society, and Dr. George M. 
Kline, Commissioner of the Department of Mental Diseases, appeared as 
speakers, and contributed greatly towards the success of this project for 
public education. 
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Micuican.—Kalamazoo State Hospital, Kalamazoo—This hospital has 
not recently undertaken anything new or unique in methods of treatment 
or administration. The last legislature has made it possible to employ 
social service workers, particularly to follow up discharged cases. They 
have also authorized out clinics, which have been conducted in connection 
with the hospital for the last four years. This gives the advantage of in- 
curring whatever expense is necessary to carry on this work without de- 
pending entirely upon the counties where the clinics are held as heretofore. 

Occupational therapy is being gradually extended. The Industrial Build- 
ing, constructed expressly for this purpose, is crowded to capacity, and the 
work is now being carried on in the cottages and wards. The board of 
trustees has authorized and the superintendent will soon put into operation, 
the plan of intelligent and scientific direction of recreation and amusement. 

The regular mid-summer meeting of the Joint Board of Trustees for 
the state hospitals for the insane in Michigan will be held at this institution 
July 15. 


Missourt.—Under the direction of the National Committee for Mental 
Hygiene, Dr. Samuel W. Hamilton has made a survey of this state which 
is comprehensive and includes both insane and feeble-minded. 


New Hampsuire.—New Hampshire School for Feeble-Minded, Laconia. 
—A new brick dormitory to accommodate 100 girls was opened November 
II, 1919. 


New Yorx.—The third annual convention of the mental hygiene societies 
of the United States was held in New York, February 4-5, 1920, under the 
auspices of the National Committee for Mental Hygiene in co-operation 
with the Mental Hygiene Committee of the State Charities Aid Association. 
A very interesting program was presented. 

The State Hospitals Commission has formed a plan for state-wide mental 
clinics. Clinics have been opened in Watertown and Plattsburg. 

On September 13, 1919, Governor Smith dedicated the site and broke 
ground for a new state hospital about six miles from Utica. An appropria- 
tion of $2,000,000 has been granted for the construction of buildings to 
accommodate 3000 patients. 


—Buffalo State Hospital, Buffalo.—The indications, at the present time, 
are to the effect that the legislature intends to appropriate funds in sufficient 
quantities to permit of much needed improvements in the hospital. It is 
likely that provision will be made for new boilers, coal-handling apparatus, 
alterations to the Administration Building, some plumbing renewals and a 
substantial addition to the accommodations for patients. 

Two additional clinics have been established in the City of Buffalo, both 
in connection with the health centers maintained by the Department of 
Hospitals of the municipal government. 

The attendance has been gratifying. 


\ 
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Miss Christine M. Stewart, R.N., has been appointed Principal of the 
School of Nursing. 

The senior class of the Medical Department of the University of Buffalo 
attended a series of clinics at the hospital during the winter. 


—Dannemora State Hospital, Dannemora.—It has been noticed for years 
that during the winter months, when it was not possible to give patients 
the same amount of outdoor exercise as during the summer months, that 
a spirit of unrest develops, and generally quarrels, which may be of a 
serious nature, have started at this season. A remedy has long been sought, 
but it was only during the past winter that a solution of the problem was 
found. The hospital is equipped with a large assembly hall, and it was 
suggested that systematic athletics be introduced during the winter months. 
This was done with splendid results. Basket ball, volley ball, indoor base 
ball, and other games of this nature were started. A basket ball team, com- 
posed of patients of the hospital, has competed successfully with many of 
the fast teams in this section. The morale of the patients has improved in a 
marked degree. Improvement has been noted particularly in many of the 
constitutional psychopaths, and it has been possible to return a number of 
them to prison as recovered from their mental trouble. It is planned, when 
possible, to obtain the services of an athletic director and make this a 
regular form of treatment for the patients. 


—Craig Colony for Epileptics, Sonyea.—In October, 1919, the post office 
was re-established at the colony, thus making it no longer necessary to send 
four miles to Mount Morris for mail. 

Oneida, the kitchen and dining room building, has been completed in the 
west group for males. As soon as equipment is received, two additional 
dormitory buildings in this group can thus be placed in use, increasing 
the capacity of the colony for males by 200 beds. 

The colony, as all other institutions, throughout the country for some 
months past, has had a great shortage of nurses and attendants. It is 
expected that the legislature now in session will materially increase the 
compensation which can be paid to members of the nursing force. 

A bill has been enacted, restoring the title of the colony to what it 
originally was, simply Craig Colony, instead of Craig Colony for Epileptics. 


—Gowanda State Homeopathic Hospital, Gowanda—The propagating 
house at the farm group has been repaired, enlarged and a new heating 
system installed. 

The new pathological laboratory and mortuary was opened December 20, 
1919. 

There was recently installed at the power plant a CO, recorder and 
pyrometer. The installation of these instruments is resulting in quite a 
saving of coal. 


—Hudson River State Hospital, Poughkeepsie —A new pavilion for the 
care and treatment of tuberculous insane patients is nearing completion. 


‘ 
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It will accommodate 100 female patients. The design is along modern lines 
and the situation is ideal, the building being located on the east side of a 
hill where it is protected from the prevailing winter winds. Future plans 
have in view the erection of a similar pavilion for the accommodation of 
100 male tuberculous insane. 

There have been inaugurated the services of a dental interne and a 
complete equipment for dental work has been established. Routine 
examinations of new patients are made and such work done in these and 
other cases as is required. 

A study club composed of the medical staff has begun regular weekly 
sessions, each member being charged with a review of a certain psychiatric 
periodical and contributing to the program such abstracts and reviews as 
may be appropriate for the information of the club. This study club is 
designed to stimulate the medical interests of the staff and to enable them 
to keep abreast of the advances reported in the various journals which 
are too numerous for any one member to satisfactorily cover by his 
individual efforts. 


Manhattan State Hospital, Ward's Island—On December 11 the naval 
hospital constructed on the Island by the national government during the 
war was completely evacuated and turned over to this hospital. The State 
Hospital Commission after investigation decided that the buildings would 
accommodate 980 patients and 130 employees. On December 22, a number 
of the employees were given quarters in the naval hospital buildings, thus 
vacating rooms on the wards which were turned over for the use of patients. 
Five days later 75 patients were moved into the naval hospital. Appropria- 
tions are now being asked from the state legislature to furnish and equip 
these buildings for the use of our patients. 

December 18, Dr. Dwight S. Spellman, who had been a member of the 
medical staff of this hospital since 1890, was drowned in Tom's River, 
New Jersey. Dr. Spellman had gone to his bungalow at Tom’s River with 
the idea of spending a few days. While skating, the ice broke and he was 
drowned before help could reach him. Dr. Spellman’s death was a very 
great loss to the institution as well as a shock to his many friends who had 
been associated with him on the staff of this hospital. 

January 11, influenza again made its appearance on the Island and during 
January and February a total of 109 cases developed, five of whom died, 
either as a result of the influenza or associated pneumonia. 

At a recent conference in this hospital, Dr. Joseph S. Lawrence( Director 
of the Studies of the Venereal Condition, State Department of Health, 
agreed to furnish two social workers to investigate the syphilis problem in 
families of all patients admitted to this hospital suffering from either 
systemic syphilis or syphilis of the nervous system with the idea of 
determining the incidence of syphilis in the families of these patients and 
securing treatment for all those affected. 
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—Utica State Hospital, Utica —A handsome laboratory and mortuary 
building consisting of 10 rooms has been completed and accepted by the 
state. It will be occupied as soon as equipment is installed. 

Four 400-horsepower water-tube boilers have been installed in the central 
power house and have been in operation since January. 

Occupational therapy has been inaugurated on comprehensive lines. Two 
full-time instructors are engaged in the work, and in addition to classes on 
the wards, two rooms have been set aside which are being provided with 
equipment for this work. 


—Willard State Hospital, Willard—The total number of beds in the 
hospital is 2460, and the overcrowding is 16 per cent, the official capacity 
being 2114. Forty men and 30 women were received on transfer from the 
Buffalo State Hospital, October 27; and 40 women from the Central Islip 
State Hospital on February 4. Influenza in epidemic form has not been 
prevalent among the patients this year, but there has been the usual amount 
of pneumonia and bronchitis in elderly patients. 

There is still difficulty in obtaining employees, and at the present time 
there are 80 vacancies, chiefly in the ward service. A bill has been intro- 
duced in the legislature and is being supported by the commission and 
superintendents of the New York State Hospitals, which, if enacted into 
law, will provide a substantial increase in wages, particularly for nurses and 
attendants among whom the shortage has been the greatest, and it is 
expected that in time this will attract more applicants. 

During the past six months extensive repairs have been made to three 
wards, consisting of new floors, repairs to the walls and ceilings, and paint- 
ing. A new tile floor of the Welsh quarry make has been put in the kitchen 
at the main building (Chapin House). 


Nortu Dakora.—/nstitution for Feeble-Minded, Grafton.—Contract has 
been made for the erection this summer for a new refectory building 66 by 
140 feet. This will house the kitchens, bakery, cold storage and dining 
rooms. 


The present population is 280 with a waiting list of 50. 


Ounto.—The State Board of Administration has recommended the sale of 
the Cleveland State Hospital and the erection of a new state hospital to be 
erected on a farm of 1000 acres in northeast Ohio. 


—Massillon State Hospital, Massillon—An appropriation of $130,000 has 
been granted for the erection of a new hospital building and an industrial 
building. The present industrial building will be converted into a cottage. 
These will give an additional accommodation of 130. 


—Ohio Hospital for Epileptics, Gallipolis—Fire on March 9, 1920, 
destroyed a cottage and the dancing pavilion. Twenty-five patients were 
in the cottage at the time, and of these eight died and two were seriously 
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injured. The following day the cottage was again set on fire but the 
incendiary was not discovered. 


—Athens State Hospital, Athens.—A new slaughter house of brick and 
cement construction has been completed. Equipment, including rendering 
tank and feed-cooker, has been installed, making a very complete and 
efficient plant. 

A new Moffatt water heater has been installed in the boiler house. A 
new direct-current generator unit will be installed in the near future. 

Considerable renovation has been done during the winter. The hydro- 
therapy rooms have been repaired and repainted, the general dining rooms 
have been repainted, as well as several wards. 

Plans for a new cottage for tuberculous men and women are now in the 
hands of the state architect: this will be of brick and cement construction. 
A liberal use of glass will permit plenty of sunlight. The site is ideal, being 
on the hilltop near the present old cottage for tuberculous women. Work 
will begin as soon as the weather will permit. 

Mrs. C. M. McLaughlin has charge of the laboratory. 

A course of six lectures in clinical psychiatry was given at the hospital 
during January and February for the students of psychology in the Ohio 
State University. 

The hospital suffered a recrudescence of influenza during January and 
February ; 90 cases in all, with four deaths. The disease was of the usual 
type except that only a small number of cases developed pneumonia. 


—Cleveland State Hospital, Cleveland—A series of mental clinics was 
held for the nurses of the large general hospitals, district nurses, and 
social service workers of this city during the winter months. Clinics are 
being held for indigent relatives of cases of syphilis of the nervous system, 
at which time salvarsan furnished by the United States Public Health 
Service is given without charge. Laboratory examinations are also made, 
without charge, for such persons. 

A cottage to provide accommodations for 100 working men is now being 
remodeled ; tile floorings are being laid in bath, toilet, and serving rooms; 
old flooring in the basement is being replaced; the roofing, gutters and 
spouting of the main building have been repaired, and all towers and 
windows of this building painted. Roads are to be paved, sidewalks laid, 
and shrubbery planted and transplanted during the spring and summer 
months. Two thousand feet of heavy wire fencing was erected along the 
front of the grounds during the fall of 19109. 


—Columbus State Hospital, Columbus—The three buildings of the 
Bureau of Juvenile Research of the State of Ohio, which have been under 
process of erection on the grounds of the Columbus State Hospital, have 
been completed and are now occupied by the Bureau. The Director is 
Henry H. Goddard, Ph. D., formerly of Vineland, New Jersey, and he is 
assisted by an efficient staff of psychoclinicians. 
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These grounds are at the extreme western end of the hospital grounds, 
facing Wheatland Ave. They consist of a cottage for boys, a cottage for 
girls, including a hospital unit, and an Administration Building, all located 
in a beautiful grove affording ample play ground. 

The Bureau of Juvenile Research was re-organized under the Board of 
Administration in 1917 with Dr. Goddard as its head. Children coming 
under the jurisdiction of the Juvenile Court of the state are committed to 
the bureau if they show evidences of feeble-mindedness, moral delinquency, 
or psychoses. The commitment is a temporary one for the purpose of study 
and analysis. When their status has been determined they may be trans- 
ferred to the Institution for Feeble-Minded, the Ohio Hospital for Epi- 
leptics, the Industrial Schools, or committed to the Child’s Welfare Bureau 
of the Board of State Charities to be placed in homes. If psychotic they 
may be committed to the state hospital of the district in which they live. 
The bureau is equipped to care for about 75 children at one time. 

Recent developments at this hospital include extensive additions to the 
X-ray equipment. Dental equipment has been provided for also and it is 
the expectation that regular dental clinics, under the auspices of the 
College of Dentistry of Ohio State University, will soon be in operation. 

A cafeteria on the self-serve plan for employees and nurses has been 
installed. 


OKLAHOMA.—Central Oklahoma State Hospital, Norman.—The following 
improvements are reported for the year 1919-20: 

One three-story fire-proof building for women, modern in all of its 
improvements. Cost, $125,000. 

One $50,000 fire-proof cottage for women, modern in every particular. 

One one-story modern fire-proof cottage for men; cost, $50,000. 

Improvements to water works and sewerage, costing $15,000. 

Improvements to heat, light, ice and refrigeration plants, costing $25,000. 

Fifteen thousand dollars spent on improving the Administration Building. 

For the year 1920-21, two additional $50,000 cottages for men. 


PENNSYLVANIA.—The Association of Trustees and Superintendents of 
State Incorporated Hospitals for the Insane and Feebleminded of Pennsyl- 
vania met in Pittsburgh, October 17, 1919. The following officers were 
elected: President, Dr. Clyde R. McKinnis; Vice-President, Dr. Ralph L. 
Hill; Secretary, Dr. Owen Copp. 


Ruope Istanp.—State Hospital for Mental Diseases, Howard.—A patho- 
logical laboratory has been established at this hospital. 


—Butler Hospital, Providence—During the past six months the depart- 
ment for occupational therapy has been extended. The return of a worker 
from long service as reconstruction aid in the army, permits extending 
shop work for the men and much new occupational therapy has been organ- 


4 


1920] HALF-YEARLY SUMMARY 519 


ized in a special shop for that work. In addition two carpet looms have 
been placed in the men’s convalescent ward, and ever since their introduc- 
tion they have been in constant use. 

In the women’s occupational department there has been secured the full- 
time services of a graduate of the training school for nurses who has had 
special instruction in occupational therapy, and who acts as aid for the 
occupational teacher. The output from the occupational departments has 
been greatly increased and the benefit to patients has been most satisfactory. 

During the past year a nurse from the Sayles’ Memorial Hospital in 
Pawtucket, Rhode Island, has been sent every three months for special 
training, and it is hoped, very soon, to offer special training in nervous and 
mental diseases to nurses of the other general hospitals in the state. In 
addition to this there is in contemplation, for next year, a post-graduate 
course of six months which shall be open to all graduates of recognized 
training schools. 


SoutnH Carotina.—South Carolina State Hospital, Columbia.—During 
the past six months the medical work has been conducted along the same 
clinical standards outlined in former reports. The medical department, 
which is divided into four units, is under the supervision of the medical 
director. A physician is in charge of each unit and he is responsible to 
the medical director for the care and treatment of the patients under his 
charge, the sanitary condition of the buildings and the discipline of the 
employees. 

Six of the white male wards are in charge of graduate female nurses. 
This change has worked so successfully that it is hoped within a short 
while to have female nurses in charge of practically all of the male wards. 
Negro female attendants have been placed in charge of three of the negro 
male wards. 

Hydrotherapy in treating disturbed cases has received much attention 
during the past six months. There are six continuous baths in the institu- 
tion, two for the white males and four for the white females. These have 
been used to a considerable extent. In addition to these a number of 
patients are treated in hot and cold packs. The value of hydrotherapy in 
treating disturbed cases is frequently clearly brought out in the testimony 
of the patients who attribute their improvement to the quieting effect of the 
bath or the warm pack. About 20 patients are treated daily in one of the 
forms of hydrotherapy and the results have been very gratifying. 

Occupational therapy as a supplement to the medical treatment of the 
mentally sick patients is now being used much more extensively than here- 
tofore. Effort is made to get every patient admitted to the hospital, who is 
physically able to work, interested in some form of occupation. The depart- 
ment of occupational therapy is under the supervision of a trained in- 
structress who has several assistants. As a result of this organized method 
of carrying on occupational therapy the number of patients employed has 
increased materially during the past six months. 
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Amusements and diversions continue to receive special attention. Out- 
door sports, particularly baseball, have been indulged in freely. Other 
forms of amusement such as parties, dances, concerts, minstrel shows, etc., 
are given from time to time. 

With reference to the improved physicial condition of the hospital quite 
a good deal has been accomplished during the past six months. During 
this period the work has been confined to the remodeling of the white 
female wards and it is expected that within a few weeks this entire service 
will be completed and ready for occupancy. 

Remodeling these wards means that they are made into new apartments, 
there is nothing left of the old except the brick frame of the main building. 
The entire interior is new. The wards are especially designed for meeting 
modern requirements for caring for mentally sick patients. They are 
well ventilated, attractive and confortable. The work of remodeling is a 
continuation of the program of development and repair begun in 1915. 
Since that time the entire white male and white female services have been 
remodeled. 


Canapa.—The Canadian National Committee for Mental Hygiene has 
conducted surveys in British Columbia, Manitoba, and Guelph, Ontario. 
Requests for surveys have been received from the provinces of Alberta 
and New Brunswick, and the cities of Fort William and Port Arthur, Ont. 
Surveys of Toronto and Ottawa, Ont., and of Montreal, Quebec, are 
zoing on. 


—Protestant Hospital for the Insane, Montreal.—An addition to the 
infirmary is being erected which will double the size of the building and 
increase the capacity to 38 beds. It is used as a unit for bed cases. 


—The Ontario Hospital, Brockville, Ontario—In addition to the usual 
repairs and minor improvements a new barber shop has been installed 
in the basement and an attendant-barber and his assistant are on duty 
there for six days during the week. This has proved a decided comfort and 
is much appreciated by the men. A slip is provided for a motor boat, with 
accommodation for smaller boats, and there are rooms for bathers on the 
ground floor and a verandah on the upper story which affords a fine view 
down the St. Lawrence. 

During the past year there was constructed an addition to the dairy 
barn capable of housing 60 head of cattle. This barn, although showing 
no elaborate construction in any detail, is equipped with modern stable 
conveniences; water bowls, litter-carriers, feed trucks and steel stable 
fittings. It is well ventilated and of pleasing appearance. The old barn 
has been remodeled, one-half into a calf pen and the other half into a horse 
stable. This arrangement permits housing the horses very comfortably 
without building a new horse stable as was originally planned. While this 
arrangement can only hold for three or four years, it is ample for present 
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needs and until such time as an increase of the dairy herd demands the 
space now occupied by the horses. The old buildings are being demolished 
and the end of the summer will show a fine appearing farm yard. The 
first unit of the new poultry plant has been constructed capable of housing 
100 hens. 


—Ontario Hospital, Hamilton.—During the latter part of 1o19 the Great 
War Veterans of Canada became very active, and demanded an investiga- 
tion into the management and care of patients in this hospital, especially 
during the war period when attendants were reduced in number by 60 per 
cent and nurses to a less percentage, owing to the complaints filed with 
them by ex-patients and their friends. 

The Provincial Government appointed County Judge Colin G. Snider, 
with Counsel, who spent six days here hearing evidence and investigating 
records, and examining patients. The report recently filed with the Pro- 
vincial Government discloses very little cause for complaint, and one of the 
important clauses was: 

“It is a matter of great satisfaction to your Commissioner to be able to 
report that no charge or complaint was made by any person against the 
Superintendent, Assistant Superintendent, or any of the physicians—from 
the evidence and personal investigation and observation—your Commis- 
sioner is satisfied that the administration and management of this hospital 
is good and worthy of the confidence of those who have or may have 
occasion to have relatives or friends there.” 

Owing to the extreme difficulty in getting sufficient number of nurses, 
the Ontario Government has engaged a number of young women from 
Scotland; the first contingent, ten in number, having arrived for this 
hospital, on March 22 and give promise of making good. 
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Assot, Dr. E. Stancey, Major, Medical Corps, U. S. Army, appointed Medical Director 
of the Mental Hygiene Committee of the Public Charities Association of Penn- 
sylvania. 

Apams, Dr. Georce S., Assistant Superintendent of South Dakota Hospital for the 
Insane at Yankton, promoted to Superintendent. 

Atxten, Dr. Cuartes Sanrorp, formerly State Commissioner in Lunacy of New York, 
died October 5, 1919, aged 95. 

Appcecate, Dr. C. F., Superintendent of Mt. Pleasant State Hospital at Mt. Pleasant, 
lowa, appointed Superintendent of Norwalk State Hospital at Norwalk, California. 

Banpy, Dr. Festus Ceci, appointed Junior Assistant at Manhattan State Hospital at 
Wards Island, N. Y. 

Barr, Dr. Evererr S., appointed Assistant Physician at Cromwell Hall, Cromwell, Conn. 

Benevict, Dr. Arcuisatp K., appointed Medical Interne at Middletown State Homeo- 
pathic Hospital at Middletown, N. Y., October 1, 1919. 

Biepsor, Dr. Epwin P., Surgeon, U. S. P. H. S., assigned to Cape May, N. J., as 
Neuropsychiatrist. 

Buiss, Dr. Grorce S., Superintendent of School for Feeble-Minded Youth at Fort 
Wayne, Ind., appointed Superintendent of a similar institution operated by the 
U. S. Government in Honolulu, 

Bocponorr, Dr. M. Myron, D. D. S., appointed Dental Interne at St. Elizabeth's Hos- 
pital at Washington, D. C., March 1, 1920. 

Bocponorr, Dr. Samuet, D. D. S., Dental Interne at St. Elizabeth's Hospital at Wash- 
ington, D. C., promoted to Assistant Resident Dentist, February 15, 1920. 

Boons, Dr. J. E., Assistant Physician at South Carolina State Hospital at Columbia, 
resigned November 1, 1919, to enter general practice. 

Boone, Dr. Water, appointed Interne at South Carolina State Hospital at Columbia, 
July 25, 1919. 

Boupreau, Dr. Evucene M., Neuropsychiatrist to the Vocational Board, assigned to 
New York, N. Y. 

Bowers, Dr. Paut E., Superintendent of Whittier State School at Whittier, Calif., 
resigned, and appointed Superintendent of Northern Indiana Hospital at Logansport. 

Brann, Dr. H. W., appointed Assistant Physician at Cleveland State Hospital at Cleve- 
land, Ohio, January 1, 1920. 

Brewster, Dr. GeorGce, Surgeon, U. S. P. H. S., assigned to Philadelphia, Pa. 

Brown, Dr. Joun Younc, formerly Assistant Superintendent of Central Kentucky 
Asylum for the Insane at Lakeland, died October 30, 1919, from heart disease, 
aged 54. 

Brown, Dr. Louts R., appointed Senior Assistant Physician at Danvers State Hospital 
at Hathorne, Mass., June 23, 1919. 

Brush, Dr. Epwarp N., Superintendent of Sheppard and Enoch Pratt Hospital at 
Towson, Md., for nearly 30 years, resigned September 1, 1919, to take effect on 
appointment of successor. Appointed Superintendent Emeritus, February 24, 
1920. Successor Dr. Ross McC. Chapman assumes duties of position April 1, 1920. 

Bunker, Dr. Sipney M., appointed Assistant Superintendent at New Haven Hospital 
at New Haven, Conn. 

Burnunam, Dr. Atonzo Festus, formerly Assistant Physician at the Illinois State Hos- 
pitals at Jacksonville and Bartonville, died February 20, 1920, from broncho- 
pneumonia, aged 66. 

Case, Dr. James D., Superintendent of Nebraska Hospital for the Insane at Lincoln, 
resigned. 
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CHarpMan, Dr. Ross McC., First Assistant Physician and Chief Executive Officer at 
St. Elizabeth’s Hospital at Washington, D. C., appointed Superintendent of Shep- 
pard and Enoch Pratt Hospital at Towson, Md., assumes duties April 1, 1920. 

Curonguest, Dr. Atrrev P., appointed Senior Assistant Physician at Danvers State 
Hospital at Hathorne, Mass., October 14. 1910. 

Crarxe, Dr, Cartes K., Dean of the Medical Faculty of the University of Toronto, 
has given notice of his intended resignation. 

Connecy, Dr. Eomonp McC., Acting Assistant Surgeon, U. S. P. H. S., assigned to New 
Orleans, La., as Neuropsychiatrist. 

Crutcner, Dr. Witrorp Hatt, formerly Assistant Superintendent of Nebraska State 
Hospital at Ingleside, died January 27, 1920, of pneumonia, aged 37. 

Curtis, Dr. Barsara, of Central Islip State Hospital, transferred to Buffalo State 
Hospital. 

Duvat, Dr. Leon E., appointed Assistant Physician at Gardner State Colony, Gardner, 
Mass. 

Epwarps, Mr. James D., appointed Assistant Steward and Supervisor of Farm Industries 
at Gowanda State Homeopathic Hospital at Gowanda, N. Y., July 1, 1019. 

Evans, Da. Brrrton Duroc, Medical Director of New Jersey State Hospital at Morris 
Plains, died January 14, 1920, aged 61. 

Everman, Dr. Orv, Acting Assistant Surgeon, U. S. P. H. S., assigned to West Roxbury, 
Mass., as Neuropsychiatrist. 

Fintayson, Dr. Atten D., Neuropsychiatrist to Bureau of War Risk Insurance, assigned 
to New York, N. Y. 

Finn, Mrs. Frorence J., appointed Social Worker at St. Lawrence State Hospital at 
Ogdensburg, N. Y., November 22, 1919. 

Fisk, Dr. Georce C., Neuropsychiatrist to Bureau of War Risk Insurance, assigned to 
New York, N. Y. 

Fork, Dr. R. H., appointed Assistant Physician at South Carolina State Hospital at 
Columbia, February 15, 1919. 

Francisco, Dr. Howarp M., M. R. C., appointed Assistant Physician at Central State 
Hospital at Nashville, Tenn. 

Gasrio, Dr. Max R., appointed Chief Resident Physician at Philadelphia Hospital for 
the Insane at Philadelphia, Pa. 

Garretson, Dr. Wittiam V. P., appointed Consulting Neurologist and Psychiatrist to 
Manhattan State Hospital at Wards Island, N. Y. 

Grover, Dr. Jonn F., formerly Assistant Superintendent at Southern Indiana State 
Hospital at Evansville, died December 28, 1919, from heart disease, aged 64. 
Gopparp, Henry H., Ph. D., of Vineland, N. J., appointed Director of the Bureau of 

Juvenile Research at Columbus, Ohio. 

Goxey, Dr. Harotp L., appointed Medical Interne at St. Lawrence State Hospital at 
Ogdensburg, N. Y., January 15, 1920. 

Gotpstein, Dr. A. T., of Utica State Hospital at Utica, N. Y., returned from military 
duty October 17, 1919, and resigned to enter private practice February ro, 1920. 
Gostine, Dr. Harotp I., Major, Medical Corps, U. S. A., appointed Clinical Director 

and Pathologist at State Hospital for Mental Diseases at Howard, R. I. 

Granam, Dr. CuHarces R., appointed Assistant Physician at Ontario Hospital at 
Hamilton. 

Grecory, Dr. Huen S., Resident Pathologist at Craig Colony at Sonyea, N. Y., appointed 
Pathologist at Binghamton State Hospital at Binghamton, N. Y., April 1, 1920. 
Grirritus, Dr. Davin G., Superintendent of Nebraska Institution for Feeble Minded 
at Beatrice, appointed Superintendent of Nebraska Hospital for the Insane at 

Lincoln. 

Haptey, Dr. Rotitin V., Medical Interne at Gowanda State Homeopathic Hospital at 
Gowanda, N. Y., resigned September 1, 1919. 

Hart, Dr. Roscoz W., appointed Senior Assistant Physician at St. Elizabeth's Hospital 
at Washington, D. C., November 22, 1919. 

Hattock, Dr. Frank M., Passed Assistant Surgeon, U. S. P. H. S., assigned to Wau- 
kesha, Wis., as Neuropsychiatrist. 

Kamitton, Dr. Atten McLane, formerly Professor of Mental Diseases in Cornell 
University Medical College, died suddenly November 23, 1919, aged 71. 
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Harrincton, Dr. Jonn J., Neuropsychiatrist to the Vocational Board, assigned to New 
York, N. Y. 

Harris, Dr. Joserm Epwin, Assistant Physician at Missouri Colony for Feebleminded 
and Epileptic at Marshall, died October 11, 1919, aged so. 

Hassatt, Dr. James C., Clinical Director at St. Elizabeth’s Hospital at Washington, 
D. S., resigned October 31, 19109. 

Hatcner, Dr. Georce A., Assistant Physician at Central State Hospital at Nashville, 
Tenn., resigned to enter private practice. 

Hays, Dr. Georcre A. B., Superintendent of East Louisiana Hospital for the Insane at 
Jackson, died December 20, 1919, aged 72. 

Hetpt, Dr. Tuomas J., Acting Assistant Surgeon, U. S, P. H. S., assigned to Waukesha, 
Wis., as Neuropsychiatrist. 

Hincktey, Dr, Livincston Spraker, former!y Superintendent of Essex County Hospital 
for the Insane at Cedar Grove, died February 22, 1920, from pneumonia, aged 64. 

Hocan, Dr. O. F., Assistant Physician at South Carolina State Hospital at Columbia, 
resigned June 1, 1919, to enter general practice. 

Hyper, Dr, Herman P., appointed Junior Assistant Physician at St. Elizabeth’s Hospital 
at Washington, D. C., February 1, 1920. 

Jackson, Dr. J. Atten, Chief Resident Physician of the Philadelphia Hospital for the 
Insane at Philadelphia, Pa., appointed Superintendent of State Hospital for the 
Insane at Danville, Pa. 

Jonnson, Dr. Loren B. T., appointed Senior Assistant Physician at St. Elizabeth’s Hos- 
pital at Washington, D. C., November 11, 1919. 

Karpman, Dr. Benyamin, appointed Medical Interne at St. Elizabeth's Hospital at Wash- 
ington, D. C., October 17, 1919. 

Kempton, Dr. Eart J., Assistant Physician at St. Lawrence State Hospital at Ogdens- 
burg, N. Y., resigned September 30, 1919. 

Kern, Dr. W. B., Superintendent of Norwalk State Hospital at Norwalk, California, 
resigned March 1, 1920, to specialize in mental and nervous diseases in Los Angeles. 

Kittam, Dr. Franxtin H., appointed Junior Assistant Physician at Danvers State 
Hospital at Hathorne, Mass., March ro, 1919. 

Kinner, Miss Auousta R., appointed Field Worker and After Care Agent at Gowanda 
State Homeopathic Hospital at Gowanda, N. Y., October 22, 1919. 

Knapr, Dr. Putte Coomes, formerly Trustee of the Boston Insane Hospital, died 
February 22, 1920, aged 61. 

Leonarp, Dr. Tuomas H., Superintendent of Lincoln State School and Colony at 
Lincoln, resigned. 

Lesurz, Dr. Frank E., Senior Surgeon, U. S. P. H. S., assigned to Augusta, Ga., as 
Neuropsychiatrist. 

Livincston, Dr, Water R., appointed Medical Interne at St. Lawrence State Hospital 
at Ogdensburg, N. Y., September 19, 1919. 

MacFartane, Dr. Wattace, formerly Superintendent of Agnew State Hos- 
pital at Agnew, Cal., died October 30, 1919, aged 8s. 

McLavGutiin, Dr. C. M., appointed Third Assistant Physician at Athens State Hospital 
at Athens, Ohio. 

McVey, Dr. Joun L., Assistant Physician at Ohio Hospital for Epileptics at Gallipolis, 
transferred to Massillon State Hospital at Massillon, Ohio. 

May, Dr. Herman, of Buffalo State Hospital at Buffalo, N. Y., resigned to enter 
private practice. 

Meap, Dr. Joun Anner, formerly Assistant Physician at Kings County Lunatic Asylum 
at Flushing, N. Y., died January 12, 1920, from pleuro-pneumonia, aged 78. 

Meap, Dr. Leonarp Cnrartes, for nearly 30 years Superintendent of South Dakota 
Hospital for the Insane at Yankton, died January 10, 1920, aged 63. 

Me vin, Dr. Georce M., U. S. P. H. S., assigned to Marine Hospital at Staten Island, 
¥. 

Merepitn, Dr. Hucnu B., Superintendent of State Hospital for the Insane at Danville, 
Pa., for 28 years, resigned. 

Miits, Dr. Cuarces K., Chief of Staff of the Philadelphia General Hospital and founder 
of the Neurologic Department has resigned after 42 years’ service, and appointed 
Consultant to the Neurologic Department. 
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Moerscnu, Dr. Frep P., appointed Resident Physician at Psychopathic Hospital at Uni- 
versity of Michigan, Ann Arbor, Mich. 

Moy te, Dr. Harry B., appointed Medical Interne at Buffalo State Hospital at Buffalo, 
N. Y. 

Mupcr, Dr. Erwin H., appointed Assistant Physician at Gowanda State Homeopathic 
Hospital at Gowanda, N. Y., May 1, 1919. 

Muwro, Dr. CatHertne, appointed Woman Physician at South Carolina State Hospital 
at Columbia, October 25, 19109. 

Murpny, Dr. Dennis J., appointed Senior Assistant Physician at St. Elizabeth’s Hospital 
at Washington, D. C., January 1, 1920, being transferred from Canal Zone. 

Nerr, Dr. Irwin H., Superintendent of Norfolk State Hospital at Pondville, Mass., 
appointed Superintendent of Oak Grove Hospital at Flint, Michigan. 

Penpetton, Dr, A. S., Senior Surgeon, U. S. P. H. S., assigned to Ft. Wm. Henry 
Harrison, Mont., as Neuropsychiatrist. 

Pertey, Dr. Artuur E., appointed Assistant Physician at New Hampshire School for 
Feeble-Minded at Laconia. 

Pettinong, Dr. Raten S., Senior Assistant Physician at Willard State Hospital at 
Willard, N. Y., allowed leave of absence to attend a course of lectures at the 
Psychiatric Institute, New York, beginning March 15,1920. 

Pinto, Dr. Nicnoras, Passed Assistant Surgeon, U. S. P. H. S., assigned to Cape May, 
N. J., as Neuropsychiatrist. 

Potter, Miss G. Marion, appointed Principal of School for Nursing of St. Lawrence 
State Hospital at Ogdensburg, N. Y., January 1, 1920. 

Pratt, Dr, Georce K., appointed Assistant Physician at Oak Grove Hospital at Flint, 
Mich. 

Reep, Dr. TuHeopore D., Assistant Physician at Dannemora State Hospital at Danne- 
mora, N. Y., returned after 26 months army service, 13 in France. He was pre 
sented the Medal of Honor by the French Government for valor in providing 
civilian relief under shell fire, and was also cited on two occasions by the American 
forces for valor and bravery in operating a dressing station under shell fire, and in 
giving relief to civilians under shell fire. 

Ricuter, Dr, WaLpemar G., appointed Medical Interne at Gowanda State Homeopathic 
Hospital at Gowanda, N. Y., July 4, roro9. 

Ropert, Dr. Harovp R., Senior Assistant Physician at Dannemora State Hospital at 
Dannemora, N. Y., returned after 20 months army service. 

Rosrnson, Dr. Bruce B., appointed Medical Interne at St. Elizabeth’s Hospital at 
Washington, D. C., February 2, 1920. 

Ross, Dr. Donacp E., Surgeon, U. S. P. H. S., assigned to Dansville, N. C., as Neuro- 
psychiatrist. 

Russe_r, Dr. CLrarence L., Senior Assistant Physician at Utica State Hospital at Utica, 
N. Y., assigned to the Psychiatric Institute for intensive work in pathology and 
bacteriology with a view of assuming charge of this work at Utica. 

Russett, Dr. Frepertcx James, Superintendent of Letchworth Village at Thiells, N. Y., 
died December 21, 1919, following an operation for brain tumor, October, 21, 
aged 46. 

Sarcent, Dr. Georce F., Assistant Physician at Sheppard and Enoch Pratt Hospital at 
Towson, Md., resigned to open a sanitarium. 

ScrutcuFieEp, G. E., Acting Assistant Surgeon, U. S. P. H. S., assigned to Philadelphia, 
Pa. 

Sersert, Dr. Apams, Trustee of State Homeopathic Hospital at Allentown, 
died October 7, 1919, aged 60. 

Suaw, Dr, Artuur L., Senior Assistant Physician at Craig Colony at Sonyea, N. Y., 
resigned November 1, 1919, to enter private practice in Camden, N. Y. 

Suea, Mr. Josepn F., Steward at Gowanda State Homeopathic Hospital at Gowanda, 
N. Y., since 1914, died December 12, 1919, after a few weeks illness. 

Sur1no, Dr. Timotuy E., Junior Assistant Physician at Danvers State Hospital at 
Hathorne, Mass., resigned December 31, 1918. 

Suocxiey, Dr, Francis M., Neuropsychiatrist to Bureau of War Risk Insurance, 
assigned to New York, N. Y. 
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SrpesotHam, Dr. Henry Larnep, formerly Resident Physician at State Hospital for the 
Insane at Norristown, Pa., died November 16, 1919, from cerebral hemorrhage, 
aged 54. 

Steyster, Dr. L. Rocx, Medical Superintendent of Milwaukee Sanitarium at Wau- 
watosa, Wis., elected Secretary-Treasurer of the Wisconsin Branch of the Medical 
Veterans of the World. 

Situ, Dr. Curtis E., appointed Pathologist and Clinical Director at Danvers State 
Hospital at Hathorne, Mass., September 8, 1919. 

Situ, Dr. Percy L., appointed Medical Interne at St. Lawrence State Hospital at 
Ogdensburg, N. Y., January 20, 1920. 

Situ, Dr. S. E., Superintendent of Eastern Indiana Hospital for the Insane at Rich- 
mond, elected Vice-President of the Board of Trustees of Indiana University. 
Soutmarp, Dr. Ermer Ernest, Director Psychopathic Department, Boston State Hos- 
pital at Boston, Mass., and recently President of the American Medico-Psychological 
Association, died in New York City February 8, 1920, after a two days illness of 

pneumonia. 

Spectman, Dr. Dwicut Seymour, Senior Assistant Physician at Manhattan State Hos- 
pital at Wards Island, N. Y., died December 18, 1919, aged 53. 

Sprincer, Dr. Jos. G., appointed Superintendent of Southwestern Insane Asylum at 
San Antonio, Texas. 

Stearns, Dr. A. Warren, formerly Assistant Physician at Boston Psychopathic Hospital 
and recently in Naval Service, appointed Executive Secretary of the Massachusetts 
Society for Mental Hygiene. 

Stewart, Dr. Samus J., appointed Superintendent of Nebraska Institution for Feeble- 
Minded at Beatrice. 

Stout, Dr. E. G., connected with the Utica State Hospital at Utica, N. Y., for more 
than 20 years, resigned June 30, 1919, to assume charge of a private sanitarium at 
Beacon, N. Y. 

Sturcis, Dr. Kart B., Lieutenant, Medical Corps, U. S. A., appointed Physician at 
State Hospital for Mental Diseases at Howard, R. I. 

Taytor, Dr. Mervin, Surgeon, U. S. P. H. S., assigned to Dansville, N. Y., as Neuro- 
psychiatrist. 

Topp, Dr. Leona E., of Hudson River State Hospital, transferred to Buffalo State 
Hospital. 

Traver, Dr. H. A., appointed Assistant Physician at Craig Colony at Sonyea, N. Y., 
November 24, 1919. 

Trentzscu, Dr. Puitip J., appointed Junior Assistant Physician at St. Elizabeth's 
Hospital at Washington, D. C., March 3, 1920. 

Wueaton, Dr. Harry Wuirtney, Assistant Physician at Sheppard and Enoch Pratt Hos- 
pital at Towson, Md., resigned April 1, 1920. 

Wixuite, Dr. O. C., Senior Surgeon, U. S. P. H. S., assigned to Philadelphia, Pa., as 
Neuropsychiatrist. 

Witmartu, Dr. Atrren W., Superintendent of State Home for Feebleminded at 
Chippewa Falls, Wis., for 22 years, resigned. 

Woops, Dr. Anprew H., appointed Professor of Neurology at Union Peking Medical 
School, Peking, China. 

Worpen, Dr. V. S. W., Medical Interne at St. Lawrence State Hospital at Ogdensburg, 
N. Y., promoted to Assistant Physician, February 2, 1920. 

Wortnine, Dr. Harry J., Assistant Physician at St. Lawrence State Hospital at Ogdens- 
burg, N. Y., promoted to Senior Assistant Physician, November 11, 1919. 

Wricut, Dre. Arrnur Brownett, formerly Assistant Physician at Manhattan State Hos- 
pital at Wards Island, N. Y., died February 4, 1920, aged 51. 

Waricnt, Dr. Frepericx, of Buffalo State Hospital at Buffalo, N. Y., resigned to enter 
private practice. 

Younc, Dr. Beverty, Superintendent of Southwestern Insane Asylum at San Antonio, 
Texas, resigned. 

ZIMMERMAN, Dr. Ropert F., formerly of Utica State Hospital at Utica, N. Y., for the 
past two years Division Psychiatrist to the 42d Division, returned from military 
service and resumed his hospital duties August, 1919. 
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